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THE NATURE OF A SUBLUXATION. 


Presented to the American Osteopathic Association at the Chattanooga Meeting, July, 1900, by 
DAIN L. TASKER, D. O., LOS ANGELES, CAL, 


Your experience in the treatment of human ailments is increasing rapidly ; 
your work is exacting and laborious, and yet, 1 dare say, very few of you 
have relaxed the least particle of your careful study of facts and experiences 
of others as they are recorded in books. To the logical mind, there is some- 
thing fascinating in the orderly arrangement of facts and legitimate dedue- 
tions therefrom. Most of you are pursuing your professional work alone and 
out of the way of personal contact with the schools, hence are compelled to 
develop yourselves by reading instead of communing face to face with indi- 
viduals who are just as anxious as yourselves to see facts arranged in an 
orderly manner and theories well founded. 

The rapidity with which osteopathy has proven its worth and the conse- 
quent demand on the time and strength of the osteopathists in the field has 
given very little time for scholarly work. As a result, we are using certain 
terms, accepting certain theories, which must be defined, must be tested by 
facts. 

I have chosen one of the commonest words in the osteopathist’s vocabulary, 
and my exeuse for doing so is that I believe that the word is being used 
without due regard for its meaning or without conveying to each and every 
one in the profession a definite pathological condition. 

Subluxation is defined as “a partial dislocation in which the normal rela- 
tien of the articulating surface is but slightly changed.” 

Da Costa describes subluxation of the shoulder, also of the head of the 
radius. For the latter condition, he has collected eight different explanations. 
I have not been able to find the term used in reference to any other articula- 
tions. The osteopathist uses the term to define certain inequalities in the 
arrangement of vertebrae, principally. Perhaps we hear the term used in 
connection with the atlas, more than with any other vertebra. 

Subluxations allow considerable movement. in the articulation, but to the 
trained hand, there are evidences of malposition. Pain is developed when 
the complete normal movement is attempted by the operator. Digital pres- 
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sure around the joint causes deep pain. There is usually a history of accident 
exposure or visceral disorder. 

We all know from experience ihe frequeney of very evident malpositions 
of vertebrae, and these conditions are commonly spoken of as subluxations 
and that they are true or primary lesions causing disorder in the area of per 
ipheral distribution of the nerves from that segment of the spinal cord. 

In order to get at a true understanding of what subluxation is, we must 
make a careful study of the structures which form a joint and of their vital 
manifestations. 

The atlas is placed not only first in the vertebral column, but also is first in 
importance to the osteopathist on account of the great possibilities for dis 
placement between it and the occiput. All the conditions are present whicl 
make a very movable joint and close at hand are important nerves and blood 
vessels, whose slightest mal-adjustment causes instant disturbance at the 
very fountains of life. 

No physical examination is considered complete without noting accurately 
the position of the atlas. There being no spinous process all reckoning must 
be made from the transverse processes. According to Grav: “The mov 
ments permitted in this joint are flexion and extension, which give rise to thi 
ordinary forward or backward nodding of the head, besides slight latera 
motion, to one or the other side.” * * * 

The recti laterals are mainly concerned in the slight lateral movement: 
according to Cruveilhier, there is a slight motion of rotation in this joint. 

The capsular ligaments are very loose; henee, the strength of the joint lies 
in the anterior, posterior and lateral ligaments. There is no cartilaginous 
disk between the atlas and the occiput, hence motion is limited enly by thi 
ligaments named. If one should judge of the prevalence of dislocations of 
the atlas by the number of times such a condition is mentioned in osteopathic 
literature, we wouid draw the conclusion that every one’s atlas is disloeated. 
The term “dislocation” is a strong one and ought not to he used in connection 
with the atlas. Its dislocation would cause death instantly. Subluxation is 
the proper term to use. Subluxations can be readily diagnosed, the fact 
that they exist cannot be doubted: all positions between normal articulation 
and complete dislocation are possible. The complete dislocation of this bone 
from the occiput means death; intermediate positions, subluxations, mean 
both irritation of nerves direct and both direct. and indirect disturbance of 
circulation; direct disturbance by pressure exerted on arteries and veins: 
indirect disturbance by excitation of vaso-motor nerves. 

It is dittcult to account for these subluxations of the atlas without bringing 
in the contraction of muscles. This seems to me to be the most prevalent 
cause of misplacement of the atlas. Even though we recognize the numberles- 
jars, twists and strains of this articulation, still the bad effects of these acci 
dents are maintained by the unequal contraction of opposing groups of 
muscles which is brought on by these accidents. Take, for instanee, thi 
various twists of the atlas found by osteopathic physical diagnosis. Gra 
savs: “The recti laterals are mainly concerned in the slight lateral mov 
ment.” This is the movement concerned in a lateral subluxation. Then wl» 
not give muscular contraction or contracture the credit for this condition 4 

If, as Cruveilhier says, there is a slight movement of rotation in this join! 
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(and osteopathic practice proves Cruveilhier’s statement true); then what 
muscle could by its persistent contraction cause this ‘rotation to be main- 
tained 4 The rectus capitis anticus minor is so placed as to cause this move- 
ment. Arising from front of lateral mass and root of transverse process of 
the atlas and passing obliquely upward and inward, it is inserted into the 
basilar process of the occiput. This muscle has as its external relation the 
superior cervical ganglion of the sympathetic, and as a contracted muscle is 
thicker than an wneontracted one, pressure may be exerted on this ganglion 
which mav also be irritated by the transverse process of the atlas being 





Fig. 1. 


pulled toward it, thereby lessening its normal space in more than one 
direction. 

The influence exerted directly on cireulation by the subluxation of the 
atlas is probably most active where the vertebral arteries pass through the 
foramen in the transverse process. It. might be argued against this view that 
nature has not failed to provide a certain amount of elasticity in the artery 
and surrounding structures to meet just such a condition. Nature has 
certainly done this, but not with the idea in view that any such exaggerated 
condition is to be maintained for anv great length of time. 
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The articulation between atlas and axis is the most intricate in the whole 
spinal column, consisting of four distinct joints. Rotation takes place be- 
tween these bones, but this motion is limited by the check ligaments. Dis- 
location of the odontoid process causes instant death by pressure on the lower 
part of the medulla oblongata. 

Deviation of the spine of the axis from the median line is a frequent condi- 
tion, but in the majority of cases is its normal relation on account of uneven 
development. Hilton describes cases of disease of the articulation between 
atlas and axis, showing how destruction of the transverse ligaments allows the 
head to tip forward, thereby causing the odontoid process to impale the me- 
dulla.- We may safely say that dislocation between atlas and axis is probably 
the rarest condition we shall ever meet. Various degrees of rotation may be 
met with which are in the nature of subluxation due to muscular contraction. 

Since the above paragraph was written an article in the Medical Record 
March 3, 1900, has come under my observation. The article is entitled 
“Spinal Tracture—Paraplegia.” The author, Dr. Robert Abbe, exhibits a 
radiograph, illustrating a case of dislocation of the neck. The dislocation is 
between the articular processes of atlas and axis. The most interesting 
feature of the case is the spontaneous reduction of the dislocation while the 
patient was asleep. The author thinks that the relaxation of sleep and 
restlessness of the patient combined to reduce it. What would not a Christian 
Scientist give for such a case / 

The remaining cervical vertebrae are occasionally forced from their proper 
relations by violence. Quite a number of cases are on record which show how 
great is the disturbance in such eases. Those cases recorded in medical lit- 
erature are complete dislocations, and hence cannot be classified with sub- 
luxations such as are met with in osteopathic practice. In order for com- 
plete dislocation to take place, i. e., so that the articular processes are both 
locked, the inter-vertebral disks would be torr. and would bring great pressure 
on the cord. 

All grades of subluxations are found between the cervical vertebrae, but 
where the violence has not been sufficient to cause locking of the articular 
processes , it has exaggerated the normal movement sufficiently to injure the 
ligaments or muscles which, therefore, retain the subluxated position. 

We cannot estimate the extent of the effects upon the system of a lesion in 
the spine. What might appear to us to be a very slight lesion, might be the 
cause of very profound nervous disorders. The position of the lesion is the 
chief means of estimating results. To illustrate this point, we might mention 
the case of Mr. Norton Russell. A lesion of the 6th ¢ v. was found, the 
vertebra being slightly twisted. Mr. Russell had not slept during 120 nights 
without the use of sulphonal or morphine. The first osteopathic treatment ap- 
plied to the 6th ¢. v. made it difficult for him to keep awake until he reached 
his home and then he fell into a profound sleep. 

There was a history of severe accident muscular contraction was very 
evident. The facts of anatomy can be used to illustrate the various spinal 
lesions. The rotatores spine and multifidus spine when contracted on one 
side are capable of rotating a dorsal vertebra to the limit of its normal move- 
ment and retaining it there. 

Muscles contract as a result of excessive straining or wrenching, of ex- 
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posure to cold, and of reflex irritation. If opposing muscles under all condi- 
tions of temperature, mechanical and reflex irritation would continue to exert 
equal influence on a joint, then nothing but a complete dislocation would be 
possible. A movable joint contains a synovial membrane which facilitates the 
rapid return to a normal position. All the meehanical conditions in and 
around the joint are conducive to the quick return to normal. It is the vital, 
and not the mechanical principle, which keeps up a condition of maladjust- 
ment. No intermediate position is possible, there being no unevenness of sur- 
faces to become locked, unless we take into consideration the vital activity as 
manifested in a contracted muscle. 

If you agree with me that a subluxation is evidence of unequal activity of 
opposing muscles caused by twist, strain, fall, thermal change, or reflex irrita- 


Fig. 2. 


tion from viscera, then you acknowledge that the subluxation is evidence of 
vital activity unevenly manifested. The mechanical condition which we 
call a lesion is only evidence of the lesion which lies in the excessively active 
muscle or at some other point in close nervous connection with the muscle 4 

A close study of all the movements made in reducing a subluxation in va- 
rious positions of the spinal column, will show conclusively that they primarily 
affect the muscles controlling the articulation and that just in proportion to 
the equality of muscular activity, secured on all sides, of the joint, the subluxa- 
tion is reduced. 

Some consider that when in their efforts to reduce a subluxation a distinct 
“elick” is heard in the articulation, it is evidence of a successful operation. 
But why does the work have to be done over and over again? Surely, this is 
evidence that the vital element is controlling what we choose to call a ‘“me- 
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chanical lesion.” The “click” is evidence of relaxation around the joint and 


separation of the articulating surfaces. 

The mechanical principles of our bodies are not half so wonderful as the 
vital, but we as osteopathists have apparently placed before the public a picture 
of the human body which accentuates every mechanical principle to the exclu- 
sion of the vital. We say man is a machine and then stop. He is a vital 


machine. 

The osteopathic movements for reducing a subluxation are, par excellence 
the effective treatment, because they accomplish the relaxation of the muscles 
controlling the joint. 

In order to illustrate more decidedly one example of subluxation, I have 
secnred a series of photographs which are offered as a part of this article. 


Fig 3. 


Fig. 1 shows the subluxation of a mid-dorsal vertebra to the left. In this 
condition there must be contraction of the rotatores spine: and the multitidus 
spine on the left side. 

The first movement is “exaggeration” of the subluxation. Flexing tli 
body to the right makes the deflected spine more prominent and stretches the 
deep muscles involved, especially the rotatores spine and multifidus spine. 

The second movement, Fig. 3, separates the spines and increases the space 
in which the mal-placed vertebra can move. The muscles of the fifth laver of 
the back are all more or less stretched in order to secure necessary relaxation 
Oftentimes a “click” is heard during this stage of the operation. 

The osteopathist who does not know accurately the origin and insertion ot 
the muscles of the fourth and fifth lavers of the back cannot understand the 
technique of fully one-half the osteopathie work. 

Fig. + represents the final movement, flexing the body toward the lesion and 
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using pressure on the spine to keep it in normal relation to those above and 


below. 

In rare instances one treatment has been found to be sutticient to reduce a 
subluxation. The fact that you treat the majority of cases two, three or more 
months is sufficient evidence to my mind that subluxations are not easily kept 
reduced. 

If this article has thrown any light on a thought which is at the foundation 
of our work, or, if its presentation before your honorable body will stimulate 
others to a careful technical study of the subject, I shall feel richly paid for 
tine and effort in its preparation. 


Fig. 4. 


We seem to be confronted by three theories in osteopathic work, subluxa- 
tion, museular contraction and stimulation and inhibition of nerve force. — It 
is the thought of the writer that such divisions are useless and detrimental to 
the best developmental work in our profession. All three are so interdepend- 
ent that there is no legitimate division pessible. 

My definition of a subluxation is a slight abnormal relation between bony 
surfaces maintained by uneven contraction in opposing groups of muscles, 
which control the artieulation. The eauses of the contraction are violence, 
temperature changes. and reflex irritation. A reduction is secured by equal- 
izing vital activity. 

I have purposely omitted reference to rib subluxations, but what I have 
written concerning vertebrae is applicable to costal subluxations. 
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PUERPERAL SEPSIS. 


Presented to the American Osteopathic Association at the Chattanooga Meeting, July, 1900, by 
N. A. BOLLES, D. O., DENVER, COL. 


Having just listened to Dr. Charles Still in a splendid presentation of the 
subject of childbirth from the standpoint of Osteopathy, it is quite evident to 
you that osteopathic obstetrics takes the wind out of his sails, or rather 
takes his boat out of the water; for the osteopathic or the surgical mariner who 
would bring his passenger out of the maelstrom of puerperal sepsis. The 
rarity of childbed fever cases in our practice makes the preparation of a paper 
on this subject scarcely necessary; yet the case suggesting it contains an 
item of such interest that this presentation may be of value. 

The relations of micro-organie life to osteopathic practice are of very 
great interest. Their study demands a most careful consideration of the 
recuperative and protective power of the human blood, these powers being of 
prime import in the attainment and retention of the station appointed for 
the race in the Divine plan of the universe. 

Bacteria produce ptomains or toxins as products of their life processes, 
just as the yeast germ in its growth produces alcohol and carbon di-oxide. 
When thus acting in the animal body the vitality by some process reacts 
to produce substances having properties antidotal to bacteria and their 
products. Gould’s Medical Dictionary describes protective proteids as sub- 
stances having anti-bacterial properties, and either existing normally in the 
animal economy, or produced by it after inoculation. Buchner calls these 
defensive proteids “Alexins.” Hankin calls those existing normally in the 
animal “‘Sozins” (keepers), and those formed in acquiring immunity from 
the disease “*Phylaxins” (guardians). Myco-sozins and myco-phylaxins de- 
stroy the bacteria, while toxo-sozins and toxo-phylaxins destroy the ptomains 
produced by them. These last two are commonly known as anti-toxins. 
The special anti-toxins used for the treatment. of diphtheria and other 
infections are of one or both the phylaxin varieties, being produced in the 
blood serum of an artificially infected animal. The method of production 
of these defensive proteids is not well determined; some suppose they are 
secreted by the leucocytes, which seems altogether probable. 

Studies of this sort may seem superfluous to the osteopathist, but the 
writer takes the view that all knowledge of facts touching normal or path 
ological processes will be useful in one way or another. .This does not 
imply by any means a leaning to old-school methods where these are at 
variance with the principles underlying our practice. While their method 
is to supplement the vital reactive power by injections of the protectiv: 
proteid obtained from another animal, to my mind the normal method would 
be to favor the activity of the organs concerned in the manufacture of 
these substances, and so enable the patient to overcome the disease in the 
natural manner. 

One of the most important measures is of course to favor elimination al! 
possible, in order to lessen the damaging influences of the toxins. It is 
important to secure activity of the skin and kidneys for this purpose. Un 
doubtedly they are hindered in their action by the toxic influences on the 
nervous system, especially the vaso-motor centers. Hence, the importance 
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of a good spinal and cerebral circulation, to be secured by appropriate atten- 
tion to the entire spine. Doubtless the toxic influences on the thermo-toxic 
centers and the vaso-motor centers are responsible for the fever, as well as 
the suspension of the sweat function, the latter being a contributory element 
in the fever. 

The writer has taken pains to observe the temperature changes in fever 
patients, whatever the variety of the fever, by the aid, both of the ther- 
mometer and the sense of touch. It has been his observation that in many, 
almost all, cases it is not long till a decided change is to be noted in the 
condition of the skin, the hot, dry feeling giving way to the agreeable, soft. 
moist condition so pleasant to find in any fever case. But in many of these 
eases a careful comparison with the clinical thermometer fails to show more 
than a barely perceptible change in temperature at the time. This might 
be disappointing to many, and induce the fear that no good was being 
accomplished, or that too much had been claimed for the powers of osteopathy 
in fever cases. I do not so regard it. The change in the condition of the 
skin, so evident to the touch, is a most valuable guide, as Dr. Still insists, and 
so long as that can be secured it is a sure index of the good being done. 
This evident activity of the sweat centers and glands is just the means needed 
for the reduction of the temperature. If the patient has absorbed enough 
water to permit the blood to spare this much needed vehicle, the temperature 
will be reduced and the toxins diluted, neutralized and removed far more 
readily than without the water. In my practice I like to have any fever 
patient take as much water by the mouth as he can, and at least every hour, 
however limited the dose. I push this treatment till the quantity of urine 
becomes normal, or slightly over. I prefer 24 to 34 pints per 24 hours, ac- 
cording to the weight. of the patient. If taking it per oram becemes intol- 
erable, I resort to the reetal method, using warm water, clear, or with a 
little salt to prevent irritation; inject enough to cleanse the bowel pretty 
well, and repeat it, to be retained for absorption. 

Our views of puerperal sepsis must necessarily be quite similar to those 
we hold regarding any other infection. All reasonable means should be used 
for securing cleanliness at the point of infection, such as moisture and free 
drainage, removal of all material capable of feeding the germs, and a good 
circulation of blood in the parts. The bloed and lymph are the natural 
means by which the nutrition for the parts must arrive, and the waste and 
absorbed materials be removed. 

The difference between puerperal and other forms of sepsis is not in the 
nature of the infection, but in the place; the bacteria being of any variety 
that may have happened to gain access to the injured region. The sources of 
infection are of very great interest to every practitioner of obstetrics, in 
view of the peculiar liability of this disease to follow parturition. This 
liability gives it the name. It has been enormously fatal in the past. The 
frequency and danger have been considerably reduced by the modern use of 
antiseptic precautions, and much credit is due the medical profession for 
what has been accomplished in this line. But osteopathy goes a step in 
advance, as will be shown presently. 

The guiding star of the osteopathist is always sought in nature’s own 
processes, hence a consideration of the circumstances usually surrounding 
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the occurrence of the trouble is of great importance. The secretions of the 
female genitals are normally acid, a condition decidedly inimical to the 
growth and propagation of bacteria. These secretions are especially abund- 
ant during parturition, and the blood of the lochia thoroughly covers the 
abraded parts, affording great protection. 

The old method of tving up a wound in the fresh blood as a means of 
prompt healing will be recalled. Yet the fresh living blood at first shed as a 
means of protection, may, a little later, from remaining moist and becoming 
infected, become a certain source of trouble. If there is not a sutticiently 
rapid downward current the infection may follow the lochial blood stream 
upward along the parturient canal, and poison the entire system by absorption 
through the uterine lvmphaties. 

It will be seen, then, that nature has done much to forestall infection of 
the parturient woman, and it is a notable fact that puerperal infection is a 
rarity among savages, with whom there is searcely anything in the way 
of antiseptic precautions, to say nothing of ubiquitous dirt and vermin. 
And it should not be forgotten that their primitive customs and habits are 
a source of physical strength which prevents lesions, and of reactive powers 
to repel infection. Notwithstanding these natural prophylactices, however, it 
would hardly become the operater to willfully and knowingly conduct his 
work in such a way as to endanger the case through any possible imsufti- 
ciency of these safeguards. The hands should be thoroughly cleaned with 
antiseptic solution, and rinsed with water recently boiled, before introduction 
into the vagina or uterus for any purpose. So far as preparation of the parts 
of the woman is co ncerned, it is undoubtedly best. that they should have the 
benefit of the ordinary bath, with soap. Local examinations should he made 
as few as possible to assure safe progress of the case. Sterilized pads and 
cloths should be used for the absorption of the lochia, and the externals should 
not be allowed to accumulate stains from the discharges. 

Probably the greatest source of danger is from the retention of secundines. 
They will undergo decomposition if retained, and are almost certain to 
become infected, either through access of bacteria from without, or likely even 
from germs lying latent in the parturient canal. Although held in check 
by the acid secretions, these are ready to become active whenever the re- 
tained and disintegrating waste matters become suitable soil. In this con- 
nection, one of the extremely satisfactory things about our work is that reten 
tion of secundines is practically unknown. The means we employ for 
securing thorough activity of the parturient function are so easily brought 
into use that it is a‘very unsatisfactory case indeed that does not thoroughly 
expel the decidusx. These means are known to vou perfectly well, and | 
do not need to rehearse them here. 

But there is a source of trouble we are all liable to encounter, of which 
we need to beware. Medical writers have deseribed it, mentioning it as rare 
It is doubtless so in comparison to the frequeney of other causes. Tt may 
not be more rare under osteopathic management, unless the operator is wateh 
ful enough to detect it before parturition hegins, and te refuse acceptance of 
such cases. I refer to previous infection, latent or only slightly active at the 
time of parturition, but finding its opportunity to become virulent during 
the early days of the puerperium, when the inevitable injury to the uterin 
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mucosa, and the fatty degeneration of the uterine muscle become factors of 
reduced vitality and resistant powers. The old, old lesson of purity and 
cleanliness is here forcibly taught. The only case of puerperal sepsis the 


writer ever heard of, occurring in osteopathic practice, was undoubtedly due 
to previous infection. It was slightly active at the time of continement, the 
evidence of this being that the patient was very sensitive to any contact with, 
or manipulations of, the parts in the abdominal and pelvic regions, showing 
some inflammation. By reascn of this sensitiveness she refused to allow 
abdominal diagnosis of position, a method we always use in our practice. 
This sensitiveness was noticeable even earlier than the onset of parturition. 
Another call for attendance at labor came shortly after we had gone to this 
one, and we sent a helper to take care of it while we finished the first 
delivery to the express satisfaction and gratitude of the mother. The third 
stage was especially satisfactory in that the placenta was absolutely without 
injury. None of it could have been retained, and the membranes presented 
a quite normal appearance upon close scrutiny, to all of whieh we had good 
witness In a surgeon who was called to repair a slight perineal laceration 
Immediately upon leaving this case we went to the other. This one required 
much more internal work and assistance, and it never developed the slightest 
sign of infection after the delivery. If bacteria alone were the cause of 
sepsis, and if osteopathic manipulative work were very blameworthy for 
carrying infection there was certainly opportunity for this fault to have 
produced infection in this second case. 

Puerperal sepsis appeared in the first case the third or fourth day. It 
did not loealize at once as an abscess, so the surgeon, after satisfving himself 
that the temperature was insufficiently accounted for by the beginning lacta- 
tion, curetted the uterine cavity and awaited further developments. — The 
fever subsided for a short time, but almost. immediately rose again: and 
an abscess appeared a day or two later in one of the broad ligaments. It 
was opened and handled in the customary surgical manner, the ease having 
left our hands as soon as indications of sepsis appeared. After several sue- 
cessive operations complete recovery ensued. 

[ remarked above that previous infection as a cause of sepsis may not be 
more rare under Osteopathic than other management, unless it is discovered 
and the case rejected. Yet I am thoroughly convinced of the far greater 
safety of such a case under osteopathic surgery. The thorough drainage of 
an abscess is necessary in all cases, but the osteopathic restoration of blood 
and nerve supply gives the patient’s vital powers a freedom of rein which 
the old-school surgeon does not realize, and of whieh, therefore, he cannot 
avail himself. HP 
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ASTHMA. 


By K. W. Corrman, D. O., OWENSBORO, Ky. 


In studying disease from the osteopathic point of view, it is necessary to 
leave the old and oft-trodden path of the older schools and look to newer 
fields of observation. A new system with new thought cannot expect to find 
much of real value among the rubbish and ruins of those who have tailed 
in their search for truth. Why should we attempt to follow their wake, when 
failure is the only end to which we can hope to attain ? 

What is asthma from the standpoint of this new inquiry after truth? ‘To 
say that asthma is a neurosis is not enough, for we have heard that from the 
writers who say that asthma cannot be cured. There is no hope for the 
asthmatic if this definition be correct, and we cannot reach the nervous 
system by our manipulations, as the old system claims for us. Asthma is 
not only a neurosis, but more, for we find that there are a great many condi- 
tions which enter into the etiology of asthma from our point of view. It 
may be that asthma is a neurosis in a secondary sense, but to say that it is a 
neurosis in a primary sense we cannot accept. Asthma is a disturbance of 
the muscles of the bronchi, producing dyspnoea. Since the paroxysms are of 
a spasmodic nature, we conclude that there are other conditions which play 
at least some part in the etiology of the disease. 

We find patients with whom the attacks are quite frequent, others who are 
quite free from the disease for months or even vears. These facts force us to 
look out of the neurotic condition for the hest of causes which produce asthma. 


ETIOLOGY OF ASTHMA. 


That there is a neurotie disposition which predisposes cannot be doubted. 
In the sense of a predisposition to asthma, some can be said to have a 
hereditary asthmatic diathesis. The causes which provoke an attack are 
numerous and varied. Air, retained in the tubes, either by its presence or 
by the formation of Co2, plays some part in the role of exciting an attack. 
We are led to this opinion by the fact that inspiration is accomplished 
without any trouble, while expiration is often almost impossible. This condi- 
tion, which we term dyspneea, has led us to the opinion that there is a stim- 
ulation produced on the nerves which have to do with the lumen of the bron 
chial walls. Since this stimulation is so easily excited, we conelude that the 
nerves are in a state of hyperesthesia. This nervous excitement cannot be 
accounted for on any other line than that of nervous weakness. ‘This, to 
my mind, explains the fact that change of climate is often beneficial to 
asthmaties. In change of climate, we bring into action other stimuli which 
do not tire the weakened nerves, which were over-stimulated by long-con 
tinned impulses. It is said by some to be the result of a micro-organism 
which acting as a stimulant, causes a constriction in the bronchial walls. 
I do not believe that to be true. That the lumen of the bronchial walls is 
lessened there can be no doubt. Now it becomes necessary to account for 
this constriction. It is my opinion that as a result of long depletion the 
nerves are in a state of exhaustion, so that the muscular walls, through the 
nerves which control them, are over-sensitive to stimulation. Thus w 
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account for the bringing on of an attack by exertion, change in the weather 
or by the inhaling of odors, ete. When this state of nervous depletion exists, 
we are of the opinion that the thoracic muscles and the diaphragm play no 
small part as a factor in exciting an attack. As a proof of this opinion, w@ 
cite cases of asthma which are provoked by eating too much. The over-laden 
stomach produces an interference with the muscles of respiration, and will 
often provoke an attack of asthma. I do not believe that a spinal lesion will 
directly produce this constriction of the bronchial walls. My reason for this 
doubt is the fact that asthma is spasmodic. But that the depletion of the 
nerves is often of a spinal origin I do not doubt. As another cause of this 
constriction, we mention the irritation produced by sputum. When there 
is an irritation along a mucous membrane there is a serous exudate, by 
which nature attempts to allay the irritation. As the process of respiration 
preceeds and as the air passes over this serous exudate the watery portion is 
extracted, leaving a more solid substance, which now acts as a stimulant to the 
motor nerves to the bronchi. This conclusion is based upon the experience I 
had with a patient whom I treated. In the early morning I would find him 
suffering in a severe paroxysm of asthma. I treated him, after which he 
would cough out a great amount of sputum, after which he would have 
comparative ease. J am sure that this substance acted as irritant and pro- 
voked the attack. 

I have given the most important conditions which have to do with the 
constriction of the bronchial walls. I shall now give my opinion of the 
spinal conditions which are found in asthma. There will necessarily be some 
speculation involved in this discussion, for it has not been my pleasure to 
examine the pathological changes which take place in asthma. As guinea 
pigs, rats and dogs are not subject to asthma my microscopic research has not 
been such as I would have desired. So going alone I shall give my opinion of 
the spinal involvement, and the consequences. It seems plausible that there 
is a general depletion of the rami communicans medullae spinalis, either 
through causes operating on their fibers in the cord or at their exit from 
the cord, and the depletion may involve the entire ramus. That the ganglion 
of the sympathetic suffers is reasonable. The anterior spinal artery is quite 
likely involved. I reason that not only is the nerve disturbed in its function. 
but also in its blood supply, which comes through the anterior spinal artery. 
I believe this to be true, from the fact that the nerves are in a state of 
anemia produced by a nutritional disturbance of the ganglia of the sympa- 
thetie through the rami communicans. As I have always found some abnor- 
mal spinal condition in asthma, I have attempted to discover, if possible, what 
effect. the spinal condition has in the etiology of the disease. My conclusions 
are that the spinal merves are more greatly affected by a nutritional disturb- 
ance than by a motor condition. .I reason that the contracted condition of 
the dorsal muscles and ligaments tends to a depletion of the spinal cord. This 
as a consequence affects the rami as they pass to the ganglion. I have found 
in almost all cases of asthma, sensitive points somewhere along the course 
of the intercostal nerves, which I have been pleased to term the prayer of 
the nerves for help. In every case of asthma I pay close attention to the ribs, 
not so much to remove impingements as to get a good stimulating effect at 
the vertebral origin of the spinal nerves. 
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I further notice from my clinic that as the sensitive points disappear my 
patient begins to improve. I have not sueceeded in curing a single case otf 
asthma by one treatment, which causes me to think that the tone of the 
nerves must be re-established before a case can be cured. In accord with 
this line of thought I have treated every case of asthma which has com 
under my care. I find that not only must the impingements be removed, but 
the tone of the nervous condition must be invigorated. 

[ have not written this article for controversy, but to throw some light on 
this very important subject. If the profession is benefited in the least | 
shall be more than repaid for the time expended in writing the article. 
May I say that most cases of asthma can be permanently cured by faithful 
osteopathic treatment. 





THE STANDARD OF EDUCATION. 


By J. MARTIN LITTLEJOHN, Pu, D., M. D., D. O., 
President American College of Osteopathic Medicine and Surgery, Chicago, Ill. 


We are face to face with a critical period in the history of osteopathy. 
The problem of education is the all-absorbing one. A few days ago we met 
an old school practitioner who charged us personally with being a party to 
low standards of education in graduating osteopaths in twenty months. We 
asked him how long it was since a shorter time was required by medical 
schools. Incidentally, we found he had not spent so long as twenty months 
at a medical college and we found he was a member of a college faculty 
graduating M. D.’s in twenty-four months, professing to give them the intri- 
eate details of modern medicine in that short time, and teaching all that uv 
taught as well. Finally, we forced him to admit that the osteopathic course 
was pro rata longer than the medical, considering the fact that the whole 
pharmacopeia of drugs must be mastered in the minimum of time. 

One thing this M. D. said to us impressed us. “You give the impression 
by the shorter course that osteopathy is easily mastered, and that is the 
principle on which the fake correspondence courses lay great stress.” We 
have before us the announcements of several such correspondence and short 
course systems, and they all emphasize the idea that there is very little to 
master. Hence anyone can become an osteopath. We have held to thi 
position all along that while osteopathy is simple because natural, there i- 
much more to master in osteopathy than in any other system of healing. 
The osteopath must be a master in anatomy and physiology, an expert in 
physics and mechanics and a deep student of the other fundamental sciences 
Ile cannot memorize an osteopathic materia medica as the other practitioner= 
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ean do with their systems. Hence he must be so thoroughly educated that 
he can reason for himself and make the individual case the basis of. his 
diagnosis and therapy. 

The curriculum of an osteopathic college ought to be well balanced and 
proportionate, so as to furnish the groundwork upon which the individual 
may build in the school of personal and practical experience. Dr. Jolin B. 
Deaver of Philadelphia, in an address delivered in Chicago, Feb. 12, 1902, 
declares that medical schools do not maintain this balance. ‘Some devote 
too much time to laboratory work, some to surgery and anatomy, and in 
others the preference is given to internal medicine. This unevenness is due 
usually to the domination of one branch of the faculty over the others, and 
snggests the remedy of each department asking for only the necessary time 
for the groundwork principles of their branch and not that necessary for the 
instruction of future specialists.” He points out that ‘a college course 
should be practical.” We dissent, however, from his views when he alleges 
that “pruning must be most judiciously done in those branches in which all 
medicine centers, anatomy, physiology and pathology.” This is manifestly 
opposed to the correct idea of laving down a sutticient groundwork upon which 
the student can build his life work. Besides, if pruning takes place in these 
fields, little anatomy and physiology will be left in many medical schools. 

A thorough foundation must be laid in the fundamental sciences. This 
is absolutely essential to osteopathic success, because anatomy, physiology and 
pathology (used in the sense of perverted anatomy and physiology) represent 
the very vitality of our system of osteopathic materia medica. Didactic 
teaching, with practical and clinical demonstrations on the clinique of anato- 
my, the physies of physiology and the pathology of both anatomy and physi- 
ology, represents the ideal method of building up an osteopathic curriculum. 
Dr. Deaver practically indorses this, when he says, “with a thorough prac- 
tical working knowledge of this triumvirate (anatomy, physiology and path- 
ology) all knowledge of medicine is possible of attainment.” Practical 
courses, even more than theoretical, are demanded, those courses in which the 
anatomy, physiology and pathology will be demonstrative. 

In order to accomplish this more time is needed. We have passed the 
stage of infancy in the osteopathic profession. Now that we are developing 
into maturity we must extend our curriculum. The question is often asked, 
Did not our earlier graduates get along on much less time? Yes; but none 
have felt more than they the handicap that meant. We do not mean they 
have not sueceeded. They did succeed, but theirs was a struggle to evolve 
their knowledge as they advanced. To the busy practitioner this is no easy 
matter. Besides, the osteopathic system has branched out on every side in 
the field of disease until today it covers ten times the ground it did five vears 
ago. Progress is a law of life and if we fail to progress we will stunt our 
life. The osteopath of today wants to cover the field of science and art, in 
theory, practice and clinique, in the widest possible evolution of the science 
and art up to date. And this progress must be from within. 

/Yo eover the ground we need three vears, or four years including osteo- 
pathie surgery. I think we should take surgery, as we have taken the field 
of the practice of medicine and obstetrics, and make it our own. Surgery is 
not a separate science, the greater part of osteopathic practice is minor sur- 
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gery. There is greater need today for osteopathic surgery than for osteo- 
pathic medicine, because crazy surgery is the fad. And yet we are content 
to recognize the necessity for it as a final resort, and send our cases to the 
very men who are crazy over these surgical cases. We can build our hospitals 
as we have built up osteopathic infirmaries, and we can have access to already 
existing hospitals. Our profession will be complete when we conquer sur- 
gery as we have conquered medicine, and make both fields our own on an 
osteopathic basis. 

With this end in view we append what we mapped out some time ago as 
a schedule of work for an ideal college, which we present for discussion : 


FIRST YEAR. (Nine months. ) 
Hours per Week. 

Descriptive Anatomy 5 
General and Physiological Chemistry, Urinalysis 5 
Physics, Physiological 
Histology, Microscopy 
Laboratory Histology 
Biology Mae GRE a DON Sead ee tue DEO e- Gioaie amranigee wea 
Principles of Osteopathy, Anatomical Clinique 
Medical Latin (if not taken before) 


Total 


SECOND YEAR. (Nine months. ) 


Hours per Week. 


Demonstrative Regional anatomy.. 
Physiology, General 

Pathology, Bacteriology 

Peperatery PAthalegy a oiccc.cickc ccc csecce 
Physical Diagnosis, Practice of Osteopathy 
ee ee ee 
Toxicology 

Embryology EE ae eee nv 

ee NINO oo scnie: icin w-:0r0'b:bseleeielbie eieierere' areas ence 
Clinical Practice 


Se ee | 


| ts 


to 
~I 


Total 


THIRD YEAR. (Nine months. ) 

Hours per Week. 
cca dedi nia wean Aneta Gia wib a aan SHA ae 
Physiology of Nervous System 
Dietetics, Hygiene 
Obstetrics, Gynecology SO One RA Ee Ce ae oe eee 
Physiological Psychology, Nervous and Mental Diseases 
Skin Diseases 
EE ane no ty CT ED as 
Rar, Nose and Throat Disease « ...ccccccccscsccecocces 
Pediatrics 
Physical Diagnosis, Practice of Osteopathy 
Clinical Demonstrations 
SUE, SWUNG oo 6cco cna anew eicarainne dae 
Medical Jurisprudence (10 lectures) 

Clinical Diagnosis, Surgical Diagnosis Postmortem Path- 
ology (hospital work 6 hours per week for six months) 


Totai 
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FOURTH YEAR. (Nine months.) 


Hours per Week. 
Surgical Anatomy, Surgical Principles...................++. 3 
ee ee rere Tt re 

Osteopathic Materia Medica, Comparative Osteopathic Thera- 


IE oc iicicers enue 

Surgical Gynecology ............. 

Dental Surgery, 20 lectures 

I IN ioc. otc inee 0.b0 deb Eaed DNEr a eee ae ROS SOtewe 

Genito-Urinary Diseases 

Orthopoedic Surgery 

Clinical Demonstrations 

Clinical Practice 

Clinical Diagnosis, Surgical, Operative Clinic, Postmortem 
Pathology (hospital work 6 hours per week for six months) 


ee Se a SE ERE EERE ML eM re MT 


This division of the work makes it possible for us to take up the work 
didactically, clinically and in the laboratory, with perfect satisfaction. The 
second year is devoted to the subject of the general practice of osteopathy and 
physical diagnosis. In the third year all of the specialties are taken up from 
the osteopathic standpoint. The subject, clinical practice, receives full at- 
tention for eighteen months in the three-year course, and for twenty-seven in 
the four-vear course. 

According to this schedule there would be 741, 1,053, 1,092 and 936 hours 
in the respective years devoted to actual work, and this would form a working 
basis of which the osteopathic profession need not be ashamed in comparison 
with the medical schools. This would make a total of 3,822 hours’ work 
in the entire course. 

Like Dr. Teall, I represent nobody but myself, but I wish to emphasize 
the idea that I, for one, stand for a high ideal in our profession. I trust the 
schools will elevate the standard in the very near future. Freedom must be 
given to the schools, but a standard should be laid down. 

Self-respect and the dignity of the profession demand that we meet the rest 
of the medical profession on even terms of qualification. In this alone can 
we command the respect of professional men and of the public in general. 
The time and work given in such a schedule of work is none too long to give 
full justice to our system and to promote research and original investigation. 
This is the only way to answer those who think it can be mastered by corre- 
spondence or in a short course or as an annex to some other system. 





The Exeeutive Committee of the Ohio Association has recommended to the 
Medical Board of Registration and Examination, the following five Ohio 
esteopaths as eligible to appointment on the Osteopathic Committee, as 
authorized by the new Ohio law, three to be appointed: Drs. E. R. Booth, 
Cincinnati; L. A. Liffring, Toledo; M. F. Hulett, Columbus; H. H. 
Gravett, Piqua; D. C. Westfall, Findlay. 
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PROFESSIONAL QUALIFICATIONS: CURRICULUM. 


By EDYTHE F. ASHMORE, D. O., DETROIT, MICH. 


Almost in the shadow of the great University of Michigan, with one of it 
mightiest precepts ringing in my ears, “qualify yourself to be what you desir 
to be, for opportunity comes only to the prepared,” I feel a strong desire t 
enter into this all-important discussion of what should constitute the curric 
lum of our osteopathic colleges. The spirit of all education should be quali 
fication. Too many are frittering away life and principle in‘a vain attemp 
to acquire a little something that shall enable them to earn enough to kee; 
body and soul together, but beyond that question of dollars and cents, not on 
aim, not one ambition. 

Sometimes when I hear of an obsteopath who is “enjoying a good practice,” 
but who is never heard of at the meetings of state or national association- 
never reports a case, never writes an article, never sends a student to a colleg: 
I think of the masses and I ask regretfully, “Is it merely a matter of dollars 
and cents with him?’ Our two years’ course, its low rate of tuition and its 
easy road to a lucrative practice, has attracted too many, I fear, who sought 
it without regard to necessary qualification, with no spirit of investigation ; 
merely following where others led, and summing up the whole of our practice 
in that slang phrase, “Treat along the spine.” If osteopathy stagnates and 
is no further developed than it is at present, it will be because there are too 
many of its practitioners who are content to cure and not know or care how 
or why they did it. If these were the products of our institutions when the 
new students vearly were one hundred in number, of how much vaster im 
portance is it that changes shall be made now when in twelve months more 
than five hundred begin the study of our great science. We can never know 
or change the motives that impel a student to begin a eareer, but we can 
and should know what qualifications entitle him to a diploma.  .This lies 
within the powers of the A. O. A. to decide and demand and the A. C. O. 
to coneede. 

We need a curriculum that shall fit the osteopath to compete with his 
medical friends or enemies on the battlefield of any disease. Our strides in 
diagnosis have been marvelous, but they have not surpassed their possibilities. 
The spirit of investigation has placed us fairly in the tield of microscopical 
structure, healthy or diseased, and it should lead us on and past our medica! 
scientists until we shall be able te state definitely the changes in strueture and 
function accomplished by osteopathic manipulations. 

These very manipulations are not half comprehended by the average prac 
titioner. There is a crying need, it seems to me, for a more careful study 
of the mooted questions of lesions, stimulation and inhibition. Let the foo! 
sav there are no lesions. Too long has our medical brother laughed us fairl) 
out of court on this question. We should stand true to our cause and prove 
the issue. What kind of osteopathic success is the man having who never di: 
covers a lesion? He's the fellow who thinks the “old doctor” a erank and wl. 
by and by, will eure his cases by some of the new methods of massage. | 
would incorporate, then, in our curriculum a study of subluxations as suc! 
and the methods of correcting them. It is a good thing to be able to find 
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bony cause for a disease, but it is another good thing to know certainly if 
that bone can be replaced and if its replacement will cure the disease. We 
need more of the leaven of scientific research in our progress. Such lectures, 
clinics and dissection I would denominate “mechanics of osteopathy,” and 
place them in the same year of study as clinical practice. 

Anatomy should be a part of each years’ work, at first descriptive anatomy 
with an occasional demonstration on cadaver; the second year, demonstra- 
tions on cadaver, paying particular attention to bones, muscles and liga- 
ments, their actions, nerve and blood supply ; the third year, demonstrations on 
viscera with a review in lecture of the histological structure of each organ. 
Minor surgery seems to me to be the province of the osteopath. We shall] 
never know anatomy too thoroughly, but little or much as we know, it is 
more than our medical brother knows, and why should we trust uncomplicated 
fractions and dislocations to his care. The most skillful anatomist is none 
too good for reducing the simplest fracture. i would, therefore, have osteo- 
paths well prepared in minor surgery, and for purposes of diagnosis I would 
have them attend lectures and clinics in major surgery. 

The length of cur course ought to be at least three years of nine months 
each, preferably from September 15 to June 15, which, deducting holidays 
and hours of examination, would afferd the student about twenty-four months 
of actual class work. The present course in physiology and chemistry cannot 
well be shortened by a month, and i would suggest that the physiology of the 
organs of special sense be placed in the hands of the lecturer on diseases of the 
eye, ear, throat and nose. The hours in chemistry would need to be in- 
creased, giving students on some days both lecture and laboratory work. Bae- 
teriology would best be included in pathology, and complete embryology em- 
braced in obstetrics as it is now taught. For advantage in practice, gyne- 
cology should be taught in the second year and its special clinic be included 
in the third vear. 

In accordance with these views, I submit the following course of study: 


FIRST YEAR. 
Hoeurs per Week. 
*Descriptive Anatomy Suslebtn sind Gea sale ead tate aman aaa aa 
Chemistry (inorganic, organic, physiclogical), ‘Toxicology, 


Urinalysis 7 
ee 3 
Seeeen Wa TESS 6 nash nds pn cb desbacsidicetevesesriascos J 

| OT TE ee ee 


SECOND YEAR. 
Hours per Week. 

*Regional Anatomy (demonstrations) .............eeeeee00% 
*Dissection 
I iis bas baba ni KNOG PoC ROKER RIES SAe aR ED 
Theory OF OMbCODRUAG « « o.0:o:058's 6600400 4:005 4 sessee 
*Practice of Osteopathy (chronic diseases).............+65- 
Pathology and Bacteriology 
*Clinical Demonstrations 
*Gynecology nla Bais tale 
Psychology-psychiatry 
Physical Diagnosis 


ew stlok 


tit CO DO SO he 


Total 
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THIRD YEAR. 
. Hours per Week. 
*Practice of Osteopathy (acute diseases).................... 93 
*Regional Anatomy (demonstrations)..................0.2. 2 
*Obstetrics and Embryology ... niinteedks ae 
*Eye, Ear, Nose, Throat, Physiology and ‘Discases. Sat aarti tats 2 
*Nervous and Mental Diseases, Lectures and Clinics 
Surgery, Lectures and Clinics 
*Mechanics of Osteopathy = aaaad 
Medical Law, Skin and Venereal Diseases 
*Clinical Demonstrations 
*Gynecological Clinic 
*Clinie Practice 
Total Acieeraera ane iaaalscab paleo) WEE aR eE Rae ae N a 
* Osteopathic studies for M. D.’s. 

A matter of much importance is the amount of credit to be given graduates 
of medical schools. It would seem that no less than two vears of study ought 
to be required of them, and especial attention to anatomy demanded. The, 
miss the exactness of our science when they attempt to practice osteopathy 
upon the basis of the incomplete knowledge of anatomy common to them 
I have indicated with the asterisk a course of study for them. 

{ would expect the chief criticism of the above plan to be its severity. In 
its defense I would say it is no harder than what osteopathic students have 
been carrving in the last vear or two. The time is longer and according!) 
the lessons shorter. We need it all and perhaps more. The keynote for our 
students should be qualification; for our practitioners, progress, and after 
all they are one and the same thing, for progress but means the achievements 
of qualification, and how shall qualification be progress except by more and 
better doing ? 


OHIO OSTEOPATHS VICTORIOUS. 


At last the osteopaths of Ohio may settle down in peace and quiet to enjo’ 
the fruits of their labors and the privilege of practicing without interference 
from discriminating features of medical laws. For four or five vears the 
have been fighting their way to recognition. Twice have they carried casc- 
through all the courts of the state to a successful ending. Two years ag 
the General Assembly recognized their just claims, but through misunde: 
standing and misrepresentations that recognition was such as could not apply. 
This vear early in the session a bill was presented providing for a board 0! 
five osteopathic examiners whose duty it would be to test the qualifications 0 
osteopaths who desired to practice in the state. So much opposition to tl 
creating of new boards of any nature developed that the osteopaths thought i 
wise to abandon that feature, and unite upon the following substitute, whic 
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virtually gives them the same provisiens in a little different form. The sub- 
stitute is an amendment to the existing medical law passed two years ago. 
Sections 4403f of the Ohio Statutes, under the amended form, will read as 
follows: 


Be it enacted by the General Assembly of the State of Ohio: 
SECTION I. That section 4403f of the Revised Statutes of Ohio, be amended so as to 
read as follows: 


Sec. 4408f. Any person shall be regarded as practicing medicine or surgery or mid- 
wifery within the meaning of this act, who shall use the words or letters, “Dr.,’’ “Doctor,” 
“Professor,” “M D.,” “M. B.,” or any other title, in connection with his name, which in 
any way represents him as engaged in the practice of medicine or surgery or midwifery, in 
any of its branches, er who shall prescribe, or who shall recommend for a fee for like use 
any drug or medicine, appliance, application, operation or treatment, of whatever nature, for 
the cure or relief of any wound, fracture or bodily injury, infirmity or disease. The use of 
any of the above mentioned words or letters, or titles in such connection, and under such 
circumstances as to induce the belief that the person who uses them is engaged in the prac- 
tice of medicine or surgery or midwifery in any of its branches, shall be deemed and accepted 
as prima facie proof of an intent on the part of such person to represent himself as engaged 
in the practice of medicine or surgery or midwifery, provided, however, that nothing in this 
act shall be construed to prohibit service in the case of emergency, or the domestic adminis- 
tration of family remedies; and this act shall not apply to any commissioned medical officer 
of the United States army, navy or marine hospital service, in the discharge of his profes- 
sional duties, nor to any legally qualified dentist when engaged exclusively in the practice 
of dentistry, nor to any physician or surgeon from another state or territory who is a legal 
practitioner of medicine or surgery in the state or territory in which he resides, when in 
actual consultation with a legal practitioner of this state, nor to any physician or surgeon 
residing on the border of a neighboring state, and duly authorized under the laws thereof to 
practice medicine or surgery therein, whose practice extends into the limits of this state; 
providing, that such practitioner shall not open an office or appoint a place to meet patients 
or receive calls within the limits of this state; nor to any osteopath who shall pass examina- 
tion in the subjects of anatomy, physiology, obstetrics and physical diagnosis in the same 
manner as is required of other applicants before the State Board of Medical Registration 
and Examination, and who has thereupon received a certificate from the Board which, when 
filed with the probate judge as is required in the case of other certificates from the Board, 
shall authorize the holder thereof to practice osteopathy in the state of Okio, but shall not 
permit him to administer drugs nor to perform major surgery. VProvided, that all appli- 
cants to practice osteopathy, shall, before being almitted to examination before the State 
Board of Medical Registration and Examination, file with the board, accompanied with a fee 
of twenty-five dollars ($25.00), evidence of preliminary education as required by section 
4403c¢, and a certificate from the Osteopathic Examining Committee as hereinafter provided 
showing: First, that he holds a diploma or a physician's osteopathic certificate from a 
reputable college of osteopathy as determined by this committee; second, that he has passed 
examination in a manner satisfactory to the committee in the subjects of pathology, phys- 
iological chemistry, gynecology, miner surgery, osteopathic diagnosis, principles and practice 
of osteopathy. The State Board of Medical Registration and Examination shall within 
thirty days after the passage of this act, appoint upon recommendation of the Ohio 
Osteopathic Society, three persons, one for one year, one for two years and one for 
three years, and their successors to be appointed for three years each, who shall constitute the 
Osteopathic Examining Committee. Each person so appointed shall file with the State 
3oard of Medical Registration and Examination, a certificate of the Ohio Osteopathic Society, 
a corporation duly organized and existing under the laws of the State of Ohio, setting forth 
that the person named in the certificate is a graduate of a reputable college of osteopathy : 
that he has been engaged in the practice of osteopathy in the State of Ohio for at least one 
year; that he is of good moral character and that he is in good standing in his profession. 
Any person engaged in the practice of osteopathy in this state at the time of the passage of 
this act, who holds a diploma from a regular college of osteopathy as determined by the 
committee, and who makes application to the State Board of Medical Registration and Exam- 
ination within thirty days after the passage of this act, upon the payment of a fee of five 
dollars ($5.00), shall receive a certificate from the Board without examination, which when 
filed with the probate judge, as is required in the case of other certificates from the Board, 
shall authorize the holder thereof to practice osteopathy in the state of Ohio, but shall not 
permit him to administer drugs nor to perform major surgery. The Board may, in its 
discretion, upon recommendation of the Osteopathic Committee and the payment by the ap- 
plicant of a fee of fifty dollars ($50.00) issue certificates without examination to graduates 
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of reputable schools of osteopathy who are of good moral character, and who, for five 
years or more, have been engaged in the practice of osteopathy in any other state. Any 
person announcing or advertising himself as an osteopath, who has not complied with the 
provisions of this act, shall be subject to the penalties provided in section 4403g. This 
committee shall meet at the office of the Board at such time as the Board may direct 
whenever there are applications for osteopathic certificates to be acted upon, but shall take no 
part in the deliberations of the board, and the compensation of its members shall be the 
same as of members of the board, and shall be paid in the same way. 

Sec. 2. Section 4403f is hereby repealed and this act shall take effect and be in force 
from and after its passage. 


The preliminary education referred to in section 4403¢ is as follows: 


The applicant shall file with the secretary of the Board a written application on the form 
prescribed by the Board, verified by oath, and furnish satisfactory proof that he is more 
than twenty-one years of age, and is of good moral character. In the application, as a 
condition of admission to the examination, he shall produce either of the following creden- 
tials: A diploma from a reputable college, granting the degree A. B., B. S., or equivalent 
degree, a diploma from a normal school, high school or seminary, legally constituted, issued 
after four years of study; a teacher’s permanent or life certificate; a medical student's 
certificate, issued upon examination by any state board; a student’s certificate of examina- 
tion for admission to the fresh:man class of a reputable literary or scientific college; or a 
certificate of ‘his having passed an examination conducted under the direction of the State 
Board of Medical Registration and Examination by certified examiners, none of whom 
shall be either directly or indirectly connected with a medical college.” 


The penalty for violation of the provisions of the act recorded in Section 
4403¢ is as follows: 


Fine of not less than $20.00 nor more than $500.00, or be imprisoned in the county jail 
not less than thirty days, nor more than one year, or both.” 


In the line of osteopathic legislation this is an innovation. The only 
States which approach it are Indiana and Illinois, which provide for limited 
certificates to any who pass an examination in a few subjects common to both 
osteopathy and medicine before the respective medical boards of those states. 
but in those laws there is nothing to provide for testing the essential osteo- 
pathic qualification of the practitioner, and the tendency there is to gradually 
undermine the osteopathic principle. The Iowa law recently passed provides 
some of the same provisions, but instead of a committee of three, to decide all 
points of osteopathic standard, it contemplates the appointment of an osteo- 
path on the board. 

Another feature that is settled by the passage of this act that is in some 
doubt in some of the laws of other states is that it puts beyond question the 
right of osteopaths to enter the field of obstetrics. We are here given author- 
ity to enter the general field of practice equal to that of the regular profession, 
except in operative surgery and the administration of drugs. 

We believe that in some respects this law will work to better advantage 
than any of the laws yet enacted. Its passage is the culmination of a contest 
that is very gratifying to those who have watched the fight in the past several 
vears. It is evidence that the medical profession has been forced to ac- 
knowledge that osteopathy is worthy of legislative recognition and entitled to 
a place at least equal to that occupied by them in the healing art. 

We are also gratified to report that none were more earnest in securing the 
passage of this measure than was the secretary of the Medical Board, and 
much credit is due him for bringing into line the discordant element among 
the medical men. 
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Dr. A. G. Hildreth, chairman of the Legislative Committee of the Ameri- 
can Osteopathic Association, was in Ohio during almost the entire time the 
bill was pending. He has been untiring in his efforts to seeure for the Ohio 
osteopaths and the profession generally a recognition worthy of a great 
science. And the success attained is largely due to his energetic services and 
personal sacrifice for the interests of osteopathy. The profession owes him a 
debt of gratitude. While defeat seemed evident at one time, yet out of 
the chaos his resourceful methods brought tanimous victory. 

The Ohio law passed the House by a vote of 80 to 0, and the Senate by 
24 to 4. M. F. Hvrerr, B.S. D. O. 

Wheeler Building, Columbus, O. 





IOWA OSTEOPATHIC LAW. 


The following is the text of the law regulating the practice of osteopathy 
recently enacted in Iowa: 


Section 1. Any person holding a diploma from a legally incorporated school of este- 
opathy, recognized as of good standing by the Iowa Osteopathic Association, and wherein 
the course of study comprises a term of at least twenty (20) months, or four (4) terms of 
five (5+ months each, in actual attendance at such schocl, and which shall include instruc 
tion in the following branches, towit: Anatomy, including dissection of a full lateral half 
of the cadaver, physiology, chemistry, histology, pathology, gynecology, obstetrics and theory 
of osteopathy and two full terms of practice of osteopathy, shall, upon the presentation of 
such diploma to the State Board of Medical Examiners and satisfying such board that he is 
the legal holder thereof, be granted by such board an examination on the branches herein 
named (except upon the theory and practice of osteopathy until such time as there may 
be appointed an osteopathic physician on the State Board of Health and of Medical 
Examiners). The fee for said examination, which shall accompany the application, shall 
be $10 and the examination shall be conducted in the same manner, and at the same place 
and on the same date that physicians are examined, as prescribed by section 2576 of the code. 
The same general average shall be required as in cases of physicians; provided, that osteo- 
paths who are graduates of legally incorporated schools of osteopthy as above recognized, 
and who are, at the time of the passage of this act, engaged in the practice of osteopathy in 
Iowa, shall be entitled to receive a certificate upon the payment of the prescribed fee 
without such examination. Upon passing a satisfactory examination as above presbribed, 
the said Board of Medical Examiners shall issue a certificate to the applicant therefor, signed 
by the president and secretary of said board, which certificate shall authorize the holder 
thereof to practice osteopathy in the state of Iowa. This certificate when issued shall be 
registered with the recorder of the county in which the holder thereof resides and for which 
he shall pay a fee of 50 cents. And the holder thereof shall not be subject to the provis‘ons 
of section 2580 of the code. 

Sec. 2. The certificate provided for in the foregoing section shall not authorize the holder * 
thereof to prescribe or use drugs in his practice, nor to perform major or operative surgery. 

See. 3. The Board of Medical Examiners may refuse to grant a certificate to any person 
otherwise qualified, who is not of good moral character. For like cause, or for incompetency, 
or habitual intoxication, or upon satisfactory evidence by affidavit or otherwise that a certifi- 
cate had been granted upon false and fraudulent statements as to graduation or length of 
practice, the said board may revoke a certificate by an affirmative vote of at least five members 
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of the board, which number shall include one or more members of the different schools of 
medicine represented in said board. After the revocation of a certificate, the holder thereof 
shall not practice osteopathy, surgery, or obstetrics in the state. 

Sec. 4. Any person who shall present to the Board of Medical Examiners a fraudulent 
or false diploma, or cne of which he is not the rightful owner, for the purpose of procuring 
a certificate as herein provided, or shall file, or attempt to file, with the recorder of any 
county in the state the certificate of another as his own; or who shall falsely personate any 
one to whom a certificate has been granted by such board, or shall practice osteopathy, 
surgery or obstetrics in the state without having first obtained and filed for record the certifi- 
cate herein required, and who is not embraced in any of the exceptions contained in this 
chapter, or who continues to practice osteopathy, surgery or obstetrics after the revocation 
thereof, shall be fined not less than three hundred dollars ($300), nor more than five hundred 
dollars (500) and costs of prosecution, and shall stand committed to the county jail until 
such fine is paid; and whoever shall file or attempt to file with the recorder of any 
county in the state the certificate of another with the name of the party to whom it was 
granted or issued erased, and the claimant's name inserted, or shall file or attempt to file with 
the Board of Medical Examiners any false or forged affidavit of identification, shall be 
guilty of forgery. 

Sec. 5. Every person practicing osteopathy, obstetrics, or professing to treat, cure or 
heal diseases, ailment or injury by any osteopathic application or method, who goes from place 
to place, or from house to house, or by circulars, letters or advertisements solicits persons to 
meet him for professional treatment at places other than his office at the place of his 
residence, shall be considered an itinerant osteopath: and such itinerant osteopath shall, in 
addition to the certificate elsewhere provided for in this chapter, procure from the State 
Board of Medical Examiners a license as an itinerant., for which he shall pay to the treasurer 
of state, for use of the state of Iowa. the sum of $250 per annum. Upon payment of this 
sum the secretary shall issue to the applicant therefor a license to practice within the state 
as an itinerant osteopath, for one year from the date thereof. The board may, for satis- 
factory reasons, refuse to issue such license, or may cancel such license upon satisfactory 
evidence of incompetency or gross immorality. 

Sec. 6. <All acts and parts of acts in conflict herewith are hereby repealed. 


This law is unique among osteopathic laws in two respects. It requires 
that applicants for examination for a certificate must be holders of a diploma 
from a school where the anatomy taught includes “dissection of a full lateral 
half of the cadaver,” and it rests the power of determining what schools shall 
he “recognized as of good standing” in the State Osteopathic Association. 

The Iowa Osteopathic Association has been called to meet at the S. S. 
Still College of Osteopathy on June 25-26, 1902. The new law goes into 
effect July 4, and it is necessary that the Association shall have determined 
what colleges are to be recognized as of good standing before that date. As 
it is desirable that the various practitioners shall bring their diplomas for 
registration to the secretary. of the State Board of Health by that day, the 
largest meeting in the history of the Association is anticipated. 





Recently a bill having for its object the exclusion of osteopaths from the 
state was introduced in the senate of Virginia. It was at the hearing before 
the committee that the late Dr. Patterson performed his last public service 
for osteopathy. He made an able argument against the bill and was fre- 
quently applauded by the spectators. Gov. O’Ferrall made the closing argu- 
ment for the osteopaths, and the committee decided by a vote of 7 to 1 to 
report unfavorably upon the bill. 
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THE CORRESPONDENCE SCHOOLS. 


From whatever standpoint the subject is viewed—except, possibly, that of 
the men who own them—the correspondence schools of osteopathy are an 
unmitigated evil. They wrong that small class who, being deceived by their 
false claims, invest their money in them in the belief that they will be properly 
fitted for the practice of osteopathy. These schools wrong the public because 
in their very nature they attract in far greater numbers members of that 
class of mercenary adventurers who are on the lookout for money-making 
schemes, and they send out to treat all manner of diseases those of manifestly 
inadequate preparation and training. And finally, they are a wrong against 
the fair name of osteopathy and its legitimate practitioners. The short time 
in which they claim to give the course and the grossly commercial aspect of 
their advertising naturally leads those who are uninformed as to the facts 
to believe, as someone has said, that osteopathy is “ta pseudo-science managed 
by a band of grafters.” 

Now as tothe remedy. One publisher whose magazine contained an “ad.” 
of one of these fraudulent schools, in reply to the protest of the Com- 
mittee on Edueation said: “Would it not be well for the American 
Osteopathic Association to do some magazine advertising for personal instruc- 
tion?” Possibly if there was no objection to having money extorted from 
them in this way the A. O. A. and the A. C. O. might do some good by such 
advertising. But the most effective way to reach such evils is through appro- 
priate legislation. In none of the states having osteopathic laws can grad- 
uates, so-called, of these fake institutions practice. To secure legislation in 
other states will be a work for the future. In the meantime the committee 
on education is at. work devising other means of combating them. It is the 
duty and will no doubt be the pleasure of every legitimate osteopath in what- 
ever capacity he may be serving the profession to deliver a blow at these fake 
institutions whenever the opportunity is presented. 





Some of the definitions of osteopathy which have been received for the 
symposium on that subject in this number of the JournaL, owing to lack of 
space, will have to be omitted. They will appear, together with any others 
that may be received, in the July number. 
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We regret that lack of space prevents printing the interesting letters that 
accompanied many of the definitions of osteopathy that appear elsewhere in 
this number of the JournaL. They explain, modify ‘and in some cases 
amplify the definitions given. Most of the authors refer to the difficulty of 
properly defining the science. On this point Dr. G. D. Hulett savs: “The 
attempt to formulate a definition emphasizes what Prof. Ladd, of Yale, says: 
‘The proper definition of a science is one of the latest and most difticult 
achievements of that science.’ 





The osteopaths of Ohio, and the profession generally, are to be congratu- 
lated upon the reeent legislative victory in that state. It marks the close ot 
the most persistent and protracted contest that has been waged in the history 
of osteopathy and, illustrates what can be accomplished by determined and 
harmonious action. The new law, as pointed out elsewhere in this number 
of the Journat by Drs. Booth and Hulett, is a good one and all that could 
reasonably have been demanded. 





Dr. Henry E. Patterson died in Washington, D. C., April 10, 1902. The 
cause of his death was acute hepatitis induced by a severe strain a few days 
previously. 

This news will come as a shock and personal grief to many hundreds ot 
the protession who had the good fortune to know him well. 

His death will be a serious loss to the science of osteopathy because of his 
early identification with it, his acquaintance with its needs, his high ideals, 
his rare good judgment and his willingness to labor for its best interests. 

At the time of his death Dr. Patterson was a member of the Board of 
Trustees and of the Publication Committee of the A. O. A. We will give a 
more extended sketch of his life in the next number of the Jovrnat, the data 
for this not having been received in time for this number. 





Hon. Joseph K. Toole, Governor of Montana, recently paid a deserved 
compliment to the science of osteopathy, and one of its worthy practitioners, 
in the appointment of Dr. Asa M. Willard of Dillon, president of the Mon- 
tana Board of Osteopathic Examiners, as one of the physicians to represent 
that state at the American Tuberculosis Congress, which meets in New 
York, May 14-17. 





The date for holding the annual meeting of the Tennessee Osteopathic 
Association was changed from May 3 to Mav 30 in order to secure better 
railroad rates. 
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NOTES AND COMMENTS. 


Dr. Evans’ contention that the future of osteopathy rests with the osteopaths 
themselves rather than with their opponents, cannot be too often or too forcibly 
impressed upon us. His warning ought to be heeded by us all. And his 
thought is susceptible of other applications than the one he makes. In the 
individual certain distinguishing qualities and characteristics, the sum of 
which constitutes personality, differentiates him from his fellows, and fur- 
nishes the basis for society’s judgment of him, as well as determines his place 
in society. The same is true of a profession. ‘The world is somewhat inter- 
ested in fundamental principles; it is vastly more interested in the results of 
their practical application. 

But our presentation or application of them may be hindered or wholly 
prevented by an unfortunate or repellent professional “personality.” And 
ech individual practitioner, school and association among us is contributing 
to the make-up of the “personality” which the osteopathic profession shall 
present to the world. To particularize: A voung man who expects to study 
wrote for information. One school wrote him a long letter, extolling, among 
other things, its advantages over other schools. The other wrote him a short 
letter, confined to the points indicated in his inquiry. [lis comment was 
significant. Ile said, “The first one sounds too commercial. 1 like the 
second one better, and if I should decide from these letters, T should select the 
latter school.” 

Do not our sehcol people know that it is in bad taste to either directly or 
bv implication land themselves or disparage their rivals? Is it net mueli 
better for a school to present, in an attractive way, what it has to offer, and 
to jet its facilities, its publications, the contributions which it or its professors 
have made to the advancement of osteopathy speak for themselves, than for if 
to sav, “We have this, or have done this, which other schools have not?” 
Fortunately, there is not much cause for criticism in this respect, but it will 
be better for us when there is none. 

The question of testimonials has a bearing in this connection. Seme good 
osteopaths have published statements from their patients, and one institution 
defends the practice, and goes to the limit in including a photo of the patient. 
That would put us alongside of Dowie and Weltmer! We are choosing our 
company by such a course, most decidedly. 


More excusable, but still of doubtful expediency, is the repeated use of 
utterances of prominent persons. There is a list of quotations from governors 
and others, which it would seem were worn threadbare, so much have they 
been bandied about. Such indorsements may be properly given and used in 
the local conditions calling them forth, where they are pertinent in some spe- 
cial way, and where there is some direct relation, such as practitioner and 
patron, or common interest in legal fight, existing between the parties, but it 
is a very strong draft on courtesy for an osteopath, an entire stranger, on the 
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other side of the continent, to publish this man’s words and seatter them broad- 
cast for the sole purpose of advertising his private business. The combina- 
tion of indorsement and example has been accomplished in the use of the 
garbled and distorted newspaper account of the diagnosis of the case of Sen- 
ator Foraker’s son, which, at the time of its appearance, was cause for the 
greatest chagrin on the part of the senator’s family and the osteopaths alike. 
but which, years after, was copied verbatim et literatim et erratum in a 
folder to be distributed to prospective patients. 

These lines are not written in a spirit of eaptious criticism, but are only in- 
tended to eall attention to some things that have been overlooked, but which are 
elements entering into the judgment the world passes upon our profession. 
The problem of “promotion” is a knotty one. Osteopathy is new and the 
world wants knowledge of its principles and possibilities, but in our attempts 
at enlightenment, care is necessary that we do not more harm than good. 


*% * * 


One rule of ethics which must be placed to the credit of the medical pro- 
fession is that which makes available to the whole of suffering humanity any 
method or appliance which any member of the profession shall find better 
than the old. Patents, secret formulas, anything which tends to restrict the 
free use of whatever will help sick people, deprives him who would profit there- 
by of professional fraternity. Shall we be less high-minded, more sordid and 
commercial than the old schools? The fact that in the practice of osteopathy 
there is little use for those things is all the more reason why such as we may use 
sheuld not be a source of profit to the practitioner, and by so much ought it to 
be easier for our profession to be known as not exploiting the necessities of 
the sick. The only recent instance illustrative of this point is that of an 
osteopath sending out circulars to the profession, offering, for a consideration, 
his special treatment for eczema. Asepsis means cleanliness, nothing more 
nor less, and an osteopath certainly should encourage the maintenance of that 
eondition. But many ostopaths will learn from his cireular with surprise 
that eczema cannot be cured “osteopathically,” and will wonder how they can 
then explain their experience to the contrary. 

In this connection, however, we want to refer particularly to the business 
side of his proposition. He offers something known only to himself, regu- 
lated by himself for each case as described by the practitioner. For this he 
suggests the modest honorarium of five dollars per month, with the added 
information that the practitioner ought to get from the patient the bagatelle 
of ten dollars “in addition to the regular fees.” Undér similar cireumstances 
a reputable medical man would at once add his new knowledge to the common 
stock of the profession, probably by means of a communication to a journal. 
in order that it might be immediately available for the relief of suffering hu- 
manity. And this is but the observance of the unwritten law which obtains 
throughout the werld of letters, violation of which condemns the offender to 
professional ostracism. 

It is useless for us to expect fraternal recognition by the professional world. 
when we disregard the most elementary tenets of professional fraternity. 


The diseussion of the subject of language of osteopathy by Dr. Hazzard, in 
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the last number of the JourNAL: suggests one need which has not been met. 
The doctor shows that the term “lesion” has a distinctive osteopathic meaning, 
more restricted in some respects, more extended in others, and much more 
definite and of greater relative importance than its place in the medical voeab- 
wlary. 

But for the system of diagnostic procedures by which we determine and 
locate lesions, we have no suitable word. “Osteopathic” is not suitable be- 
cause it is generic, and we want a specific term. “Physical” has already a 
definite meaning, and its use in this connection would be confusing. His 
quoted definition, “any morbid change in the structure of organs,” suggests the 
word “structural.” Ostopathic diagnosis would then include structural diag- 
nosis, physical diagnosis, symptomatic diagnosis, chemical diagnosis, micro- 
scopical diagnosis. . 


The Ohio law marks an advance in the legal relations of the practice of 
osteopathy to other systems of practice. The long and determined struggle 
in the courts was entered upon by the medical men with the avowed purpose 
of preventing us from practicing. Failing in this, and seeing some recogni- 
tion of our practice to be inevitable, they fell back on the argument, at the 
opening of this legislature, that our practice was limited and narrow, including 
neither drugs nor surgery, and that therefore we ought not to be put on the 
same plane with them. This availed but little, however, and they were at last 
reduced to the plea that we do not admit to the state a horde of unqualified 
men and women—that we do not lower the general standard of educational 
attainment in the healing arts, as it existed in this state. Some members of 
the legislature objected to a needless multiplication of state boards. Medical 
men, dentists, osteopaths, veterinarians, embalmers, barbers, plumbers, horse- 
shoers had asked or were asking for state examining boards. It was insisted 
that all the healing arts should be included equitably under one board. The 
present law was suggested by us to meet. this contention. 

Under this law, osteopathy is one of the co-ordinate schools of practice, the 
general provisions of the law applying equally to all, the radical difference be- 
tween osteopathic and medical methods being recognized by placing those 
features of the work of the board covering these points of difference entirely 
within the control of our representatives. 

Three principal points are involved in determining the fitness of an appli- 
cant to receive a certificate from the board—his preliminary education, the 
character of the school in which his professional training was received and 
his professional acquirements. In the case of applicants for medical certifi- 
cates these points are all determined by vote of the whole board, on which 
some of the schools have only one member each. The law makes a vital dif- 
ference in that respect, in regard to osteopaths. In preparing our bill we left 
to the board the question of preliminary education and of proficiency in four 
fundamental subjects. The first is covered specifically in the law. The ex- 
amination for determining the second is required to be the same as for medical 
applicants. A special list of catch questions is therefore excluded, on the 
one hand, while, cn the other hand, we would stultify ourselves by asking that 
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examination in these subjects, in which we have been claiming especial pro- 
ficiency, should be made less difticult for our people. 

In the matter of character of schools, which of necessity is left discretion- 
ary with the determining body, and of examination in the more distinctly 
osteopathic subjects, we profited by the experience of Illinois, Iowa and 
South Dakota, in providing that the osteopathic examining committee shall 
be the sole and final authority. The certificate of the committee is not subject 
to review by the board. As compared with simply one member on the board 
our law is clearly preferable. 

There are some advantages under this plan. The publie will more clear!y 
recognize osteopathy as on a par with the medical schools of practice than 
under our independent bill. We have the prestige, the machinery and the 
treasury of an established board to enforce the law. Moreover, we did not 
gain our point by simply overcoming unrelenting opposition. Jndeed, those 
opposing us were brought not only to passively acquiesce, but to cominit 
themeselves to active co-operation in passing and enforcing the law. 

Several factors have contributed to the result. Our success in the courts 
convinced the medical board of the futility of further effort along that line. 
Dr. C. A. L. Reed, of Cincinnati, ex-president of the American Medical .\sso- 
ciation, in his speech on our bill before the committee, admitted that osteopa- 
thy was here to stay, and the problem was not as to the fact, but as to the meth 
od, of regulation. Then, too, they are becoming wiser on the subject of med 
ical legislation. One of the members of the medical board said this to the 
writer: “Our board is rapidly coming to the conviction that legislation should 
require only that every person who makes a profession of curing disease by 
any system should give to the state evidence of a knowledge of the body in 
health and disease, and an ability to recognize disease, but that the question of 
therapeutics is not a subject of legislation.” This is significant, and marks 
a decided advance. 

It is sometimes helpful to see things from the other man’s point of view. 
even though we may not agree with him. In a conversation concerning our 
bill, a homeopath, one of the most prominent in his profession, said: “A littl 
persecution is not going to hurt you people. It will be good for vou, in dis 
covering vour weak points. It helped to make homeopathy and it will help 
you. You osteopaths are asking too much. You spend two years in prepara 
tion; we spend four years; and vet you are asking equal privileges and status 
with us. Why don’t vou bring vour schools up on the same plan with ours. 


add surgery and everything necessary to enable vour profession to handle all 


diseases, instead of being dependent on others, as you are now? You wil 
have to doit sometime. You people have a truth, and the medical schools will 
take it up sooner cr later, and when they do your schools will be left, because 
of the partial training they now give. In order to endure they must cover thi 
whole field of disease. The only way you ean bring your schools up is to do i 
by law.” These are plain words, but they were uttered in a kindly spirit, and 
some of the points they raise may well engage our careful consideration. 


O.M. T. H. 
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What is it, supreme indifference, press of professional cares or complais- 
ance 4 Why do the rank and file of our professien pay so little, if any, atten- 
tion to matters of importance in ethics and the general welfare of the science 
at large? Surely no more hard-working, zealous and enthusiastic lot of 
students ever assembled to master a subject than is found at the osteopathic 
colleges. While undergraduates they are bubbling over with plans for the 
uplifting of the osteopathic banner and spreading of the gospel of drugless 
healing, but no sooner are their diplomas safely framed and hung than they 
drop out of sight save in a local way, and their voices are not heard in the 
councils of the State or National Associations. What can be done to bring 
the practitioners to a realizing sense of their obligation to osteopathy, which 
has raised many of them from ehronie invalidism to health and given them 
a professional standing with incomes beyond their wildest dreams ¢ 

One need not necessarily become pessimistic when contemplating these 
facts, as osteopathy has come to stay and “fills a long felt want” among the 
rapidly-growing army of anti-drug-users. Its most vigorous growth has. 
however, been in the localities where the opposition of the medical fraternity 
has heen the most rabid and vicious. For an example, look at the prolonged 
figit in Kentueky, with the utter defeat of the medical men, even in the face 
of a statute forbidding the practice. In Nebraska the litigation and persecution 
of many months came to an abrupt end by the passage of a liberal act giving 
the osteopaths the same privileges as the other schools. In both these states 
the esteopaths were united and worked together, although, of course, the 
brunt of the tight was borne by one man in each state. Osteopathy now flour- 
ishes in both. This winter the medieal world has been watching a contest in 
twe great states. From a legal standpoint Ohio has been the battleground of 
osteopathy, beginning with the first attack in 1896 on Dr. Eastman, and 
ending with the victory of Dr. Gravett in 1901. The State Society is active 
and well organized, with the result that a legislative victory is assured. In 
the other—New York—the osteopathis have never been molested, as the law 
cannot be so construed as to suecessfully prosecute. The State Society has 
been in existence for several vears with but little interest shown in its aims or 
intentions by practitioners. In oppesing adverse legislation the work was 
always done by the few, and this winter, when conditions seemed favorable 
for legislation, all effort to enlist the united support. of the osteopaths was a 
complete failure, and the burden of labor and expense was borne by less than 
one-quarter of their number. The result could hardly be other than failure. 
In no other locality are they more able to contribute in money and influence 
than in New York, for evervone is busy and among the best class of citizens. 
vet they were apparently willing to see failure rather than join in the effort. 
The same conditions obtain in national affairs, where, out of about 2,000 
osteopaths in active practice, less than 200 are members of the A. O. A.. 
which is trving to place the new school on the foundation in the world of 
affairs to which it is entitled. Why are not the whole 2,000 actively co- 
operating in this work, which all acknowledge must be done? Which one of 
the failings in the list of human frailties is to be named? That the work 
should be done al! admit and are willing that someone else should do it—that’s 
selfishness. There is not one of the 2,000 who could not easily contribute in 
time and money, and would if urged—that’s carelessness. Some of the 
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2,000 dislike seeing a competitor’s name in print—that’s jealousy. Not one 
of the 2,000 is clamoring to take another’s place in the front rank of this 
fight—that would be envy. Cuas. C. TEatt. 





SIOUX VALLEY OSTEOPATHS. 


The Sioux Valley Osteopathic Association met in annual convention on 
April 3 in Sioux City, lowa, at the office of Dr. F. G. Cluett, in the 
Security building. This was the third meeting of this Association. and a 
large number of practitioners in the Sioux Valley were present. The time 
was principally occupied in discussing the bill then pending in the Legis- 
lature, and which has since become a law. The Association sent Dr. Gilmour 
to Des Moines to consult with the Governor and others having the bill in 
charge, with the view of having one obnoxious section modified, but without 
avail. Dr. Gilmour was assured, however, that the law would not operate 
against the regular practitioners of the science. On invitation of Drs. 
Cluett and Putnam the members present repaired to the Garretson hotel, 
where they partook of dinner, and after a short afternoon session they were 
given a ride to Riverside Park and club house. The officers elected were: 
Dr. G. H. Gilmour, president; Dr. F. G. Cluett, vice-president, and Dr. M. A. 
Hoard, secretary and treasurer. The next meeting will be held in Cherokee. 
Towa, in November, at which meetirg a number of papers will be read and 
interesting clini¢e cases presented by the local practitioners. 





FROM CALIFORNIA. 


The following cheering letter, under date of April 22, was just received 
from Dr. Tasker: 

The annual meeting of the State Board of Osteopathic Examiners was held 
in San Francisco April 19. All members of the Board were present. The 
annual reports of the secretary and treasurer were read and approved. The 
secretary's report shows that 90 certificates have been issued. Four applica- 
tions have been refused. 

Three certificates have been granted after examination. 

Five short-term graduates from irregular colleges are now taking the full 
osteopathic course in recognized colleges as a result of the enactment of the 
osteopathic law in this state. 

The officers of the board remain as they were last. year. 

The Board passed resolutions in favor of a three-year course of study, nine 
months in each vear. Yours fraternally, 


Darn L. Tasker, D. O., President. 
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ASSOCIATION NEWS AND NOTES. 


The next annual meeting of the A. O. A. will be held in Milwaukee, Wis.. 
August 6, 7 and § next. 


Dr. Geo. F. Nason, a member of the Board of Trustees of the A. O. A., 
has resigned his position on the Board and retired from the practice of 
osteopathy in order to devote his entire time to the work of the ministry. 


The chairman of the Committee on Publication reports that his appeal for 
ease records has brought but few responses. This is not as it should be. 
The collection and publication of such records is one means, and an im- 
portant one, of advancing osteopathy. Let every osteopath do his duty. 


The Hotel Pfister has been officially selected as the headquarters of the 
Association during the convention in Milwaukee, August 6, 7 and 8. This 


hotel is in an absolutely fireproot building, and rates range from $3.00 to 
$4.00 per day, American plan, and $1.50 to $3.00, European plan. 


The work begun this year by the Association, and which must be continued 
in the future, necessitates the expenditure of considerable money. The only 
source of revenue is from the annual dues of members, and it is theretore 


imperative not only that the present members continue their affiliation with 
the Association, but that new members be added. It would be a good plan 
for each member to secure another by the time of the annual meeting. 


The constitution on the subject of amendments says: ‘Provided, that pub- 
lication in the official organ of the Association at least one month before the 
annual meeting shall be legal notice of such amendment, as it shall be for 
any notice that any officer of the Association may be required to give.” Any 
one having an amendment to propose should send it to the secretary at once, 
who will cause it to be printed in the July number of the Journat. 


A letter received from Dr. W. B. Davis, Milwaukee, giving the local ar- 
rangements for the annual meeting in that city, August 6, 7 and 8, was sent. 
with some other matter intended for publication in this number of the 
JournaL, to the chairman of the Publication Committee, Dr. Link, at 
Knoxville. We expected this manuscript to be returned by Dr. Link, but dis- 
covered, when too late to have the letter reproduced by Dr. Davis, that. it 
was lost in transmission through the mails. We deeply regret this cireum- 
stance, but will try to seeure another report from the local committee for 
the July number. We remember, however, that Dr. Davis spoke enthusias- 
tically of the arrangements for the meeting and the plans for the entertain- 
ment of those in attendance, which ineluded an exeursion on the lake and a 
tallv-ho ride over the city. He praised the Hotel Pfister and its. accom- 
modations. The sessions will be held in a large room in the hotel overlooking 
the lake, which is but. a few blocks away. Dr. Davis promised, as we remem- 
her it, cool weather, and asked all to come “wearing a large warm smile.” 
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THE MILWAUKEE MEETING. 


Concerning the annual convention. of the A. O. A.,, to be held this vear 
at Milwaukee on Aneust 6, T and 8, the Publication Committee wishes to 
say that everything points to a splendid meeting 





a meeting of the greate-t 
protessional interest and importance and a thoroughly enjovable one trom 
every point of view. 

Ot the exceedingly fortunate arrangements made by the local committee at 
Milwaukee, Dr. Davis will give some account in another column. 

As we now write, the program is not quite complete, but some of its 
features wiil be as follows: 

The President’s Address, by Dr. E. R. Booth of Cincinnati. 

“How Bony Lesions Cause Pelvic Disease,’ by Dr. M. E. Clark of Kirks 
ville. 

“Pelvic Tumors,” by Dr. Chas. E. Still of Kirksville. 

“The Physiological Basis of the Therapeutie Law,” by Dr. J. Martin 
Littlejohn of Chicago. 

“Concerning the Association,” by Dr. W. B. Davis, Milwaukee. 

“Fevers,” by Dr. Guy Wendell Burns, New York. 

“Osteopathic Obstetries,” by Dr. E. H. Boyes, Marietta, O. 

“A Symposium on Practice,” in which it is intended to present the newest 
methods of applying treatment, criticism of faulty methods, improved tech- 
nique in examination and new facts or truths drawn from clinical experience. 
To this symposium Drs. Young of St. Paul, Steele of Buffalo, Bernard of 
Detroit and others will contribute. 

Another svmpesium will deal with acute diseases, and still another with 
business methods. 

Clinies will be conducted by Dr. Wm. D. MeNary, Milwaukee. 

In the preparation of the program the committee has had this ideal in 
view: To keep osteopathy to the fore; to have living topies briefly discussed 
in an authoritative and practical way; to exhibit the progress that is making 
in osteopathie technique and theery; to have an ample margin of time for 
the transaction of the business of the convention, some features of which will 
he of the highest interest and moment to the profession, and to make the 
meeting delightful and memorable as a holiday. 

The committee hopes that there will be a large attendance at Milwaukee. 
Every osteopath who ean possibly attend ought to go. 


Tur Pusriication CoMMITTEE. 


Knoxville, Tenn. W. F. Link, Chairman. 





Gambetta Stati, D. O., of Meadville, Pa., was some time ago arrested at the 
instance of the Board of Health of that place on the charge of practicing 
medicine and surgery without a state license. The jury returned a verdict 
for the defendant. 
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THE OSTEOPATHIC STANDARD IN OHIO. 


The American Osteopathic Association has always favored a high standard 
in osteopathy. We could not lower the standard now even if we should 
try. The people demand educated osteopaths. That is perfectly evident 
from the stand taken by our Ohio legislators. They would not listen to 
anything that even seemed to them to require less of the D. O. than of the 
M. D. Onur original bill provided for a high standard, but as that was a 
special bill, placing osteopaths entirely under the control of our own school 
of practice, a privilege not granted any other school in Ohio, it met with 
persistent opposition and seemed doomed to defeat. Some of our legislators 
thought such a law would be unconstitutional and opposed it for that reason. 
I believe we now have the best law yet placed upon any statute book, for the 
following reasons: 

1. It makes the practice of osteopathy the practice of medicine in its 
broadest sense, carrving with it all the privileges and securities guaranteed to 
the medical profession except the administration of drugs and the perform 
ance of major surgery. Real osteopaths never ask for the first privilege, and 
inajor surgery, being now considered a special branch as much as surgery of 
the eve, ear or teeth, should be restricted to those who have made special 
preparation for that work. 

2. It reqmres all osteopaths to be passed upon by a committee of three 
recommended by the Ohio osteopathic Society before they can even apply for 
a certificate. This places the practice absolutely under the control of osteo- 
paths. 

5. It will forever shut out “fake” osteopaths and diploma mill, home 
study, and correspondence school graduates, in short, all who do not at least 
come up to the present standard. 

4. It requires a preliminary education, the same as for the M.D. This 
is a strong point and insures osteopaths a standing co-ordinate with that of 
other physicians and other professions. 

5. The “examination in the subjects of anatomy, pliysiology, obstetrics 
and physical diagnosis, in the same manner as required of other applicants 
before the State Board of Medical Registration and Examination,” should 
not deter any osteopath who utilized his time to good advantage in any 
worthy school from entering Ohio. Graduates of several schools have 
proven their ability to pass such an examination in other states, and if any 
of the schools do not prepare their graduates for such a test, let them do 
hetter work. 

6. The fees are the same as for the M.D. Could osteopaths ask greater 
favors than granted our opponents? It is to be hoped that the fees will keep 
out of the state those peripatetic osteopaths who stay just long enough in any 
one place to get all the money they can and injure the prospects of the osteo- 
path who wants to enter that field to build up a legitimate practice. 

No person qualified to practice osteopathy will be barred out of this 
state. Those in the state at the time of the act have some advantages over 
those that come thereafter, but they must present their credentials. It must 
be remembered that no retroactive law is constitutional; hence any interfer- 
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ence with a business already established must be for the public welfare or it 
will not be tolerated. Ohio is a great state, with only about 100 osteopaths. 
I believe every intelligent, progressive osteopath in the state would be glad 
to see several times that number if they are the right kind. 


E. R. Boorn, D. O., President A. O. A. 





OSTEOPATHY DEFINED: A SYMPOSIUM. 


The following letter, which is self-explanatory, was mailed by the editor 
of the JournaL to a number of osteopaths throughout the the country in the 
latter part of March. A great many excellent definitions have been received 
and appear below. All osteopaths, whether they received a copy of the letter 
or not, are heartily invited to contribute a definition to be printed in thy 


July number: 


“The word ‘Osteopathy’ is gradually finding a place in medical dictionaries and cyclopedias. 
The annual cyclopedia issued by D. Appleton & Co. describes Osteopathy as ‘a method of 
treating diseases of the ‘human body without the use of drugs by means of manipulation 
applied to various nerve centers, chiefly those along the spine.’ 

“In the American Illustrated Medical Dictionary, edited by Dr. W. A. Newman Dorland 
it is defined as ‘a system of medicine in which diseases are treated by manipulating the bones.’ 

“While it is cause for gratification that osteopathy is commanding recognition as a system 
of healing from publishers of medical works, the definitions above quoted are not satisfactory. 
and do not set forth the principles of our science as accurately as it is desirable that the) 
should appear in publications of that character. Yet as a profession are we agreed 
upon a definition of the word? 

“All osteopaths, it is true, are acquainted with the scope, purpose and technique of 
osteopathy and its results when applied in practice, but considering the difficulty to be 
encountered in conveying in a brief statement a thoroughly exact, scientific and technica! 
definition of any science, it is probable that no two osteopaths would give exactly the same 
definition of the word. While many able definitions of osteopathy have been printed, perhaps 
not one has yet been formulated that is wholly acceptable to the entire profession. 

“To the end that the most nearly perfect definition possible may be evolved, by study 
and comparison, the idea has been conceived of inviting representative osteopaths to con 
tribute a definition to a symposium on that subject which will be published in the May 
number of the JOURNAL, and if sufficient replies are received, will be continued in subsequent 
numbers. It is not an explanation nor a description of osteopathy that is wanted, but 
definition. The most elaborate ought not to require over ore hundred and fifty words, and 
it may be possible to express jit in less than one hundred.” 


The first three definitions given below are among the earliest published 
definitions of the science, and have been in print several years: 


Osteopathy is that science which consists of such exact, exhaustive and verifiable know! 
edge of the structure and functions of the human mechanism, anatomical, physiological an 
psychological, including the chemistry and physics of its known elements, as has made discov 
erable certain organic laws and remedial resources, within the body itself, by which natur: 
under the scientific treatment peculiar to osteopathic practice, apart from all ordinar: 
methods of extraneous, artificial, or medicinal stimulation, and in harmonious accord wit 
its own mechanical principles, molecular activities, and metabolic processes, may recover 
from displacements, disorganizations, derangements, and consequent disease, and regain it 
normal equilibrium of form and function in health and strength—Mason W. Press! 
A. B.. Fh. B., DB. B. 
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Osteopathy is the science of treating disease through a technical manipulation by which 
the operator intelligently directs the inherent recuperative resources within the body itself 
to the restoration of health. It rests upon the theory that every diseased condition not due 
to a specific poison is traceable to some mechanical disorder, which if corrected, will allow 
nature to resume perfect work.—M. C. Hardin, Ph. B., D. O. 


Osteopathy is that science of healing which emphasizes, (a) the diagnosis of diseases by 
physical methods with a view to discovering, not the symptoms but the causes of disease, in 
connection with misplacements of tissue, obstruction of the fluids and interference with the 
forces of the organism; (b) the treatment of diseases by scientific manipulations in connec- 
tion with which the operating physician mechanically uses and applies the inherent resources 
of the organism to overcome disease and establish health, either by removing or correcting 
mechanical disorders and thus permitting nature to recuperate the diseased part, or by 
producing and establishing anti-toxic and anti-septic conditions to counteract toxie and septic 
conditions of the organism or its parts; (¢c) the application of mechanical and operative 
surgery in setting fractured or dislocated bones, repairing lacerations and removing abnormal 
tissue growths or tissue elements when these become dangerous to the organic life.—.J. 
Mart'n Littlejohn, LL. D., M. D., D. O. 


Osteopathy: <A system of medicine characterized by the non-use of drugs for internal 
administration and the substitution therefor of sanitation, psychiatry and the scientific 
manipulation of the body to effect the prevention and cure of diseases, using the bones 
mechanically as bases, levers and fulcrums upon, or by the means, of which disordered parts 
of the bodily mechanism are restored to normal position and function and nerve force and 
circulation are stimulated or inhibited. The tenets of the system deprecate the excessive use 
of operative surgery and teach patient perseverance in assisting nature to remove the cause 
and products of disease through natural channels. ‘They insist on a reliance upon the 
vis medicatrir naturae. 

Osteopathy: The newer practice of medicine in which the physician discards the internal 
administration of drugs and relies upon the scientific manipulation of the body, aided by 
hygiene and psychiatry, to effect the prevention and cure of disease, using the bones 
mechanically as a means by which disordered parts are restored to normal position and 
function.—H. H. MeIntyre, D. O. 


Osteopathy: A therapeutic system of stimulation and inhibition through specific organic 
reflexes by manipulation tending to normalization of circulation and function, recognizing and 
using as adjuncts every cognate therapy, condemning the use of any curative agent with 
life-depressing sequele, affecting alike normal and abnormal centers dangerous to idiosyn- 
cratic patients.—Robert W. Bowling, M. D., D. O. 


Osteopathy [ostcon, bone; pathos, suffering]: A system of treatment of disease by 
manipulation by which displacements of structures such as bones, ligaments and vessels 
or of viscera such as the uterus and stomach, are corrected, contraction and relaxation of 
muscles relieved and nerves and nerve centers stimulated or inhibited. As a result the 
circulation of the blood is controlled, the activity of the viscera regulated and anatomical 
derangements corrected, thus allowing a free flow of blood. lymph and nerve force to every 
part of the body, which is necessary to perfect health—M. E. Clark, D. O. 


Osteopathy is that branch of the healing art which alleviates and cures disease, without 
the administration of drugs, by the proper directing of the inherent recuperative fluids and 
forces of the body. 1. By the manipulative adjustment of deranged tissues which have pro- 
duced pathological changes by either directly or indirectly interfering with the.normal blood, 
lymph or nerve supply to the parts of the body organism. 2. By the direct or reflex me- 
chanical stimulation or inhibtion of nerve fibers and centers, to increase or decrease functional 
activity as the condition may require. 

Its tenets thus differ from those of the older schools of medicine in relation to (1) Etiology 
of disease, primary significance being given to minor anatomical lesions, particularly spinal, 
which would not be considered as causal factors by other schools; (2) manner of affecting 
functional activity, the drug therapist using a chemical agency to affect metabolism and 
function, the osteopath affecting these in a direct or reflex manner by scientific mechanical 
manipulation—Asa M. Willard, D. O. 
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Osteopathy: A system of therapeutics which, recognizing that the maintenance and 
restoration of normal function are alike ultimately dependent on a force inherent in 
bioplasm, and that function perverted beyond the limits of self-adjustment is dependent on a 
condition of structure perverted beyond those limits, attempts the re-etsablishment of normal! 
function by manipulative measures designed to render to the organism such aid as will 
enable it to overcome or adapt itself to the disturbed structure.—G. ID. Hulett, B. S.. D. O.. 


Osteopathy is a school of mechanical therapeutics based on several theories. I. Aanatom- 
ical order of the bones and other structures of the body, is productive of physiological orde;. 
i ease or health in contra-distinction to disease or disorder which is usually due, directly, 


i. @., 
2. Sluggish organs may be stimulated mechanically 


or indirectly, to anatomical disorder. 
by way of appropriate nerves (frequently by utilizing reflexes) or nerve centers. 5. In 
hibition of over-active organs may be effected by steady pressure substituted for the me 
chanical stimulation mentioned above. 4+. Removal of causes of faulty action of any part 
or organ is the keynote of the science.—C. M. Case, M. D., D. O. 


: Thus the word [osteopathy] ‘has come to mean that science which finds it 
d’sturbed mechanical relations of the anatomical parts of the body the causes of the various 
diseases to which the human system is liable; that science which cures disease by applying 
teclinical knowledge and high manual skill to the restoration of any or all disturbed me- 
chanical relations occurring in the body.—Chas. Hazzard, Ph. B., D. O. 


Osteopathy means that science or system of healing which treats diseases of the human 
body by manual therapeutics for the stimulation of the remedial and resisting forces withit 
the body itself, for the correction of misplaced itssue and the removal of obstructions or inter 
ferences with the fluids of the body, all without the internal administration of drugs or medi 


cines.—Chas. C. Teall, D. O. 





DEATH OF DR. H. E. PATTERSON. 


It ix with profound sorrow that we report the death of Dr. Henry E. Pat 
terson, of Washington, D. C., on April 10, 1902. This is the second loss sus 
tained by the A. O. A. by death among the members of the Board of Trustees 
this vear, Dr. W. L. Riggs having died last November. 

Every ostopath who knew Dr. Patterson personally or by reputation will 
join me in this expression of our common sorrow on account of the loss we 
have sustained. The A. O. A. is deprived of one of its wisest councillors and 
the cause of osteopathy one of its most intelligent and conscientious adherents. 

On Mareh 27, 1902, Dr. Patterson wrote me as follows concerning tli 
date of our meeting in Milwaukee next August: 

“We are counting on being present at the meeting, and will try to arrange 
for either date that may be chosen. 

“Of course there are contingencies which might prevent our going at 
either date, but if they arise we will meet the necessities philosophically, and 
rest content with being with you in spirit. With best wishes, fraternally 
yours, Henry E. Parrerson, D. O.” 

It looks as if the last sentence quoted was prophetic. Those of us who wil 
have the privilege of being present at that meeting‘ will truly have to rest 
content with his being with us in spirit only. 


E. R. Booru, D. O., President A. O. A. 





AMERICAN OSTEOPATHIC ASSOCIATION 


PERSONAL. 
Miss Nelle Evans, D. O., has removed from Ravenna, O., to Kent. 


Dr. Emeline Tappan, of Flint, Mich., was the guest of the Detroit osteo- 
paths for the day recently. 


Dr. Anna L. Kelton, of the staff of the 8S. C. O. infirmary, will practice at 
Montpelier, Vt., after August 1, 1902. 


Dr. Maurice E. Garrett and wife, of Detroit, spent a few days recently with 
Dr. John Garrett and family at Ypsilanti, Mich. 


Dr. Leslie Steele has unfurled the osteopathic banner in Arkansas City, Ark. 
[To is of the February class, 1902, Southern School. 


Dr. Andrew A. Speegle, of the Southern School, has opened offices in the 
Hanlin building, Cullman, Ala., for the practice of his profession. 


Dr. Edward Oelrich, ef Buffalo, has taken an oftice at 476 Ellicott Square. 
All of the Buffalo osteopaths except one will be in this building after May 1. 


Dr. W. B. Farris has opened offices in the Moore-Burnett building, Houston 
Tex., for the practice of his profession. Ile is of the February, 1902, class, 
Southern School. 


Dr. Sam Bradshaw has located in Newnan, Ga. He reports a nice practice 
in the Sam Jones State. He is a graduate of the Southern School, Frank 


lin, Ky. 


Drs. Jolm D. Flowers and Rey R. Ramsey have opened oftices at Tyler, 
Tex., on West Ferguson street. They are both promising lights in the 


drugless science. 


Dr. J. S. Montgomery, formerly of Gallatin, Tenn., has opened oftices in 
the Willcox building, sixth floor, Nashville. Dr. Montgomery is a graduate 
of the February class, 1902, Southern School. 


Dr. Burton J. Jones has purchased the practice of Dr. L. A. Liffring at 
Napoleon, O., and will treat patients at Defiance, O., also. Dr. Liffring will 
continue his practice at Toledo. 


Evelyn K. Underwood, D. O., and Ord Ledyard Sands, D. O., announce 
their removal on May 1 from 156 Fifth avenue to 24 West Fifty-ninth street. 


New York. 
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Dr. W. H. Wilderson, who for the past three years has been located in 
Memphis, Tenn., has gone to Circleville, O., for the summer, and may 
decide to remain there permanently. 


Dr. Asher Wingard, of Allegheny, Pa., is spending a week with his 
brether, Mr. I. Wingard, of Nashville, Tenn. Dr. Wingard is enjoying a 
fine practice in Pennsylvania. He was formerly in the practice at Nashville 


Dr. A. X. Illinski, of the American School, has decided to locate in St. 
Louis, where he is now perfecting arrangements preparatory to opening an 
office. He was formerly with his brother-in-law, Dr. J. R. Shackleford, of 
Nashville, Tenn. 


Wim. A. MeClelland, M. D., D. O., formerly of the S. S. Still College 
Osteopathy faculty, Des Moines, Iowa, will, early in May, open an oftice for 
the practice of osteopathy at Monteagle, Tenn. Dr. MeClelland confines his 
practice wholly to the drugless theory. 


By the recent graduates of the S. C. O. these locations have been chosen: 
Dr. Janet M. Kerr, Grinnell, Iowa; Dr. John Eneboe, Sioux Falls, S. D.: 
Dr. Ernest C. Bond, Sabetha, Kan.; Dr. Cathryn Gallivan, Oakland, Iowa: 
Dr. Mary Boring, Rock Rapids, Iowa; Dr. Lewis Bruce, Greenfield, Iowa: 


Dr. R. A. Kirkpatrick, Ionia, Mich. 


Dr. C. S. Kennedy, for two years in the practice at Maysville, Ky., is now 
located in the Glenn building, corner Fifth and Race streets, Cincinnati, O. 
Dr. Kennedy is a graduate of one of the first classes of the Southern Schoo! 
and has done some very creditable work with the drugless science. He was 
succeeded at Mavsville by Drs. Markham. 


On the night of March 8, the residence building occupied by Dr. Chas. 
Hazzard and family, Kirksville, Mo., was completely destroyed by fire. 
Part of their household goods were consumed, but the friends of Dr. 
Hazzard will be glad to know that his fine library was uninjured, and that 
his loss was promptly and satisfactorily adjusted by the insurance company. 


Dr. Fred P. Millard goes to Worcester, Mass., in April to form a partner 
ship with Dr. Chas. C. Reid, who has a growing practice at that place. Drs. 
Reid and Millard will have X-Radiance in connection with their osteopathic 
diagnosis. Dr. Millard was formerly of Kent, O., where he has made mans 
friends for the science of osteopathy. .His practice at that place will be 
transferred to Drs. G. W. and J. F. Reid, who are located in Warren, O. 
near by-Kent. 
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W. B. Davis, 912 Herman Bldg, Milwau- 
kee, Wis. 

Chas, C, Teall, SO N. Y.’ Ave., Brooklyn, 
MN. Zz. 
Committee on Legislation— 

Chairman—A. G, Hildreth, Kirksville, Mo. 

Louise P. Crow, Hayes Bldg., Janesville, 

18S. 

M F. Hulett, Wheeler Bldg., Columbus, 
Ohio. 


Members. 


Note—The letter preceding the name indi- 
eates the school from which graduated, 
thus: 

A.—American School, Kirksville, Mo. 

At.—Atlantie School, Wilkesbarre, Pa, 

Bn.—Boston Institute, Boston, Mass. 

M.—Milwaukee College, Milwaukee, Wis. 

N.—Northern College, Minneapolis, Minn. 

Nw.—Northwestern College, Fargo, N. D. 

P.—Pacifie School, Los Angeles, Cal. 

Ph.—Philadelphia College, Philadelhpia, Pa. 

S. C.—Still College, Des Moines, Iowa. 

S. S.—Southern Schoo] Franklin Ky. 

ALABAMA. 

A.—Ligon, Ellen L. B., Y. M. C. A. Bldg.. 
Mobile. 

A.—Lorenz, Chas. E., Opelika. 

A.—Morris, T. C., 502 and 504 Jefferson 
County Bank Bldg., Birmingham. 
$.S.—Oldham, J. S., McGowan Bldg., Bir- 

mingham. 
CALIFORNIA. 
P.—Bailey, C. A., 10th and Flower Sts., Los 
Angeles. 
A.—Burton, Geo. F., Frost Bldg., Los An- 
geles. 

P.—Emery, R. D., 10th and Flower Sts., 
Los Angeles. 
A.—Moore, A. C., 
Francisco. 
P.—Plummer, E. W., 1802 C St., San Diego. 


204 Sutter St., San 


P.—Tasker, Anna E., 1324 Catalina St., Los 
Angeles. 

P.—Wright, A. A., Theatre Bldg., San Jose. 

P.—Wright, Anna A., Theatre Bldg., San 
Jose. 

COLORADO. 

A.—Bolles, N. A., 1457-59 Ogden Street, Den- 
ver. 

A.—Bolles, Mrs. Nettie H., 1457-59 Ogden 
St., Denver. 

A.—Brown, L. S., 33 Masonic Temple, Den- 
ver. 

A.—Hively, J. L., Idaho Springs. 

A.—Watson, T. J., Pueblo. 

GEORGIA. 

A.—Ewing, Elizabeth B., Atlanta. 

A.—Hardin, M. C., 704 Lowndes 
Atlanta. 

Ph.—Turner, L. Newell, 7 Jones St. West, 
Savannah. 


Bldg., 


ILLINOIS. 

A.—Atkins, W. A., Clinton. 

A.—Bernard, Roy, 201 Trude Bldg., Chicago. 

A.—Bunting, H. 8., 601 Marquette Bldg., 
Chicago. 

Bn.—Connor, R. F., 42 Auditorium Bldg., 
Chicago. 

A.—Chapman, Frank, Holmes Bldg., Gales- 
burg. 

A.—Carter, Mrs. Georgia, 413 Capital Ave.. 
Springfield. 
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A.—Chambers, Etta O., Geneseo. 

A.—Hickman L. D., Princeton. 

A.—Hartford, Wm., Beardsley 
Champagne. 

A.—Kelley, Mary E., 504 Masonic Temple, 
Chicago. 

A.—Bernard, B., Trude Bldg., Chicago. 
A.—Kreischmar, H., Trude Bldg., Chicago. 
A.—Landes, Agnes, 1110 Masonic Temple, 
Chicago. 

Littlejohn, J. Martin, 1 Warren Ave., 

Chicago. 

A.—Pitts, Eugene, 
ington. 

A.—Sullivan, J. H., 504 Masonic Temple, 
Chicago. 

Bn.—Lodson, Clara L., 42 Auditorium Bldg., 
Chicago. 

A.—Wendell, 


Peoria. 


Annex, 





A. 


317 Eddy Bldg., Bloom- 


Carada, 228 Woolner Bldg., 


INDIANA. 


A.—Crow, E. C., Spohn Bldg., Elkhart. 

A.—McConnell, W. <A., Iroquois Blk., Ma- 
rion. 

A.—MeNicoll, Miss D. E., Frankfort. 

A.—Peterson, C. A., Richmond. 

A.—Spaiunhurst, J. F, 529 Stevenson Bldg, 
Indianapolis. 

A.—Tull, Geo. W., When Bldg., Indianapolis. 

A.—Woolery, Homer, Bloomington. 


INDIAN TERRITORY. 
A.—Shackleford, J. W., Ardmore. 
IOWA. 


A.—Barr, M. A., Muscatine, 
A.—Bailey, M. W., Logan. 
A.—Baughman, J. S., 523 
Burlington. 
S.C.—Brown, M. E., Clinton. 
A.—Corbin, W. S., 400 Main St., Malvern. 
A.-—Creswell, Miss Lena, Villisea 
A.—Cluett, F. G., Sioux City. 
S.C.—Finley, Mary A., Knoxville. 
A.—Gates, Mary A., Leon. 
A.—Gilmour, Mrs. Elia R., Sheldon. 
S.C.—Hofsess, Mary M., Lake City. 
A.—Hofsess, J. W., DesMoines. 
S. C.—Kroh, J. S., Algona. 
A.—Runyon, 8S. H., Creston. 
A.—Keunedy, R. V., 502 Bank & Ins., Bldg., 
Dubuque. 
A.—Still, S. S., DesMoines. 
A.—Still, Mrs. S. S., DesMoines. 
N.—Thompson, L. O., Red Oak. 
KANSAS. 
A.—Bower, J. H., Manhattan. 
KENTUCKY. 
S. S.—Bowling, R. W., Franklin. 
A.—Buckmaster, R. M., 73 S. Broadway, 
Lexington. 
A.—Dinsmoor, S., 636 4th Ave., Louisville. 
A.—Drake, J. T., Paris. 
A.—Kibler, J. M., 1st and Main Sts., Hen- 
derson. 


Division St., 
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A.—Morgan, S. H., Lexington. 


A.—Nelson, H. E., 210 W. Catharine St 
Louisville. 


S.S.—South, J. F., Bowling Green. 


MAINE. 


N.—Clarke, F. 
Portland. 


MARYLAND. 


A.—Boyles J. A., Fidelity Bldg., 


MASSACHUSETTS. 


N.—Achorn, Ada A., 178 Huntington Ave., 


Boston. 

N.—Achorn, C. E., 178 Huntington Av« 
Boston. 

Bn.—Bouve, Mrs. D. D. C., The Cluny. 
Boston. 

Bn.—Byrkit, Francis K., 186 Commo 


wealth Ave., Boston. 
Bn.—Byrkit, Mrs. Anna W., 186 Commo: 
wealth Ave., Boston. 


Bn.—Crawford, H. T., 210 Huntington Ave., 


Boston. 


Bn.—Clark, Julia C., 178 Huntington Ave., 


Boston. 
Bn.—Dennette, F. 


Boston. 


N.—Ellis, S. A., 178 Huntington Ave., 
Boston. 

A.—Kimball, Sherman, North Adams. 

Bn.—Olmstead, Harry J., 715 Coloni 
Bldg., Boston. 

A.—Reid, Chas. C., 1 Chatham St., Wo 
ceester, 

N.—Roberts L. W., 100 Huntington Ave.. 
Boston. 

Bu.—Robison, Alice A., 101 Dartmouth St., 
Springfield. 

A.—Wheeler, G. A., 405 Marlborough St., 
Boston. 

‘A.—Wheeler, J. D., 405 Marlborough St.. 
Boston. 

MICHIGAN. 
S.C.—Ashmore Edythe, 218 Woodward Av 


Detroit, 
A.—Bernard, 

Detroit. 
A.—Jameson, R. E., Fowler Block, Maniste« 
A.—Landes, S. 


H. E., 232 Woodward 


A., 438 Y¥. M. C. A. Bldg 


Baltimors 


A., 155 Huntington Ave.. 


Ave., 


%., 147 Monroe St., Grand 


Rapids. 
M.—Sieburg, C. G. E., Philipps Block, M: 
nominee. 
A.—Wyckoff, L. E., 417 Crapo Bldg., Bay 
City. 
MINNESOTA. 
N.—Cooper S. R., Glenwood. 
N.—Freeman, E, J., 1904 Second Ave., > 
Minneapolis. 
N.—Harper H. S., Medical Bldg., Minn 


apolis. 
N.—Huntington, G. L., 
St. Paul. 
A.—Pickler, E. C., 
apolis. 


German Bank Bld 


201 Globe Bldg, Min: 





AMERICAN 


MISSOURI. 
A.—Clark M. E., Kirksville. 
A.—De France, Miss Josephine, Kirksvlle. 
A.—Fassett, Fred J., Kirksville. 
A.—Foneanon, Miss Mayme, Kirksville. 
A.—Hatten, J. O., Odd Fellows’ Bldg., St. 
Louis. 
A.—Harwood, Miss Irene, 308 N. 
Bldg., Kansas City. 
A.—Hazzard, Chas., Kirksville. 
A.—Hildreth, A. G., Kirksville. 
A.—Hulett, G. D., Kirksville. 
A.—Ingraham, E, M., New Century Bldg., 
St. Louis, 
A.—King, T. M., National Ex. Bank Bldg., 
Springfield. 
A.—Laughlin, Geo. M., Kirksville. 
A.—Potter, Miss Minnie, Memphis. 
A.—Proctor, C. W., Kirksville. 
Still, A. T. (honorary), Wirksville 
A.—Still, H. M., Kirksville. 
A.—AStill, C. E., Kirksville. 
A.—Thomas, W. T., Sedalia. 
A.—Traughber, Wm., Mexico. 
A.—Walker, Mrs. Cornelia, 308 N. Y. Life 
Bldg., Kansas City. 
MONTANA. 
A.—Burton, J. C., Missoula. 
A.—Willard, Asa M., Ale Residence, Dillon. 
NEBRASKA. 
A.—Frey, Miss Julia V., Alliance. 
A.—Moss, J. M., Ashland. 
NEW HAMPSHIRE. 
A.—Sherburne, H. K., 27 Union St., 
tleton. 


Y. Life 


Lit- 


NEW JERSEY. 
N.—Davis, Mrs. Violetta S., 19 W. Park St., 
Newark. 
Ba.—Fleck, C. 
Orange. 
Bn.—Granberry, D. W., 
Orange. 
A.—Matthews, S. C., 
erson, 
N.—McElhaney, S. H., 19 W. 
Newark. 


E., 35 Harrison Street, East 


408 Main St., 
144 Carroll St., Pat- 
Park St., 


NEW YORK. 
A.—Bandel, C. F., Hancock St. 
trand Ave., Brooklyn. 
A.—Beall, Mrs. Clara P., 452 S. Salina St., 
Syracuse. 
A.—Beall, Francis J., 
Syracuse. 
Nw.—RBissonette Irene, 1169 Main St., Buf- 
falo. 
N.—Burns, Guy 
New York. 
A.—Coe, Chas. M., Granite Bldg., Rochester. 
A.—Gaylord, J. S., 262 Washington St., 
Binghampton. 
A.—Greene, W. E., 76 Circular St., Saratoga 
Springs. 
A.—Harris, H. M., 356 Ellicott Sq., Buffalo. 
A.—Helmery Geo. J., 136 Madison Ave., 
New York. 
A.—Helmer, John N., 9 E. 
York. 


and Nos- 


452 S. Salina St., 


W., Presbyterion Bldg., 


39th St., New 
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A.—Mattison N. D., 
York. 

S. S.—Nason, Geo. F., 700 Park Ave., New 

York. 

A.—Rogers, Cecil R., 275 Central Park, W., 
New York. 

A.—Smiley W. M., 213 State St., Albany. 

A.--Steele, W. W., 356 Ellicott Sq., Buffalo. 

A.—Teall, Chas. C., 1252 Pacific St., Brook- 
ivn. 

A.—Teall, Mrs. Grace H., 1252 Pacifie St., 
Brooklyn. 

A—-Underwood, Miss Evelyn K., 24 West 59th 
st., New York. 

A.—Underwood, H. F., 103 Pine St., Corn- 
ing. 

A.—Wanless, Richard, Geneva. 

A.—Warren, Geo. S., 245 Wall St., Kings- 
town. 

A.—Whitcomb, C. H., 392 Clinton 
Brooklyn. 

A.—Whitcomb, Mrs .C. H., 892 Clinton Ave., 
Brooklyn. 

NORTH CAROLINA. 

A.—Case, CC, M., Durham Bldg., Asheville. 

A.—Willard, W. D., 515 Princess St., Wil- 
mington. 


200 W. Sith, New 


Ave., 


OHIO. 


A.—Booth, E. R., 65 Atlas Bank Bldg, Cin- 
cinnati. 

A.—Dann, H. J., I. O. O. F. 
dusky. 

A.—Dillon, H. G., Lima, 
A.—Giddings, Miss N. M.. 611 New England 
Bldg, Cleveland. 
N.—Gorman, Claire H., 

Bldg, Toledo. 
A.—Gravett, H. H., Piqua. 
A.—Hulett, C. M. T., 1208 New 

Bldg, Cleveland. 

A.—Hulett, M. F., Wheeler Bldg, Columbus. 

A.—-Hulett, Miss M. Ione, 1208 New England 
sldg, Cleveland. 

A.—IXoontz, Effie B., London. 

N.—Liffring, L. A., The Nasby, Toledo. 

N.—Liffring, W. J., National Union Bldg., 

Toledo. 

A—McCartney, L. H., Nenia. 

A.—Morris, J. T. L., Wheeler 
lumbus. 

A.—Ross, C. A., Neave Bldg., Cincinnati. 

A.—Wilderson, W. H.. Circleville. 


OKLAHOMA (Ter.) 
A.—Mahaffy, Mrs. Clara A., Oklahoma City. 


San- 


Bldg., 


National Union 


England 


Bldg, Co- 


OREGON. 
A.—Beall, Miss Tacie, The Dalles. 
N.—Moore. F. E.. Baker City. 
A.—Rogers, W. A., Marquam Bldg, Portland. 
A.—Smith, Miss Allie M., Eugene. 


PENNSYLVANIA. 
S.C.—FEarhart, 222 W. 
St., Erie. 
A.—Hoefner, J. 


Franklin. 


Imogene M., 


Henry, 57 Twelfth 
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A.—Hook, V. A., 17 W. Ross St., Wilkes- 
Bare. 

.S.—Parrish, Katharine, 
Bldg., Waynesburg. 

N.—Peck, Vernon W., 
Pittsburg. 

N.—Snyder, O. J., Witherspoon Bldg., Phil- 
adelphia. 


RHODE ISLAND. 
Bn.—Wall, Clarence H., Bannigan Bldg., 
Providence. 
SOUTH DAKOTA, 
S.C.—Eneboe, Edward, Canton. 
Bn.—Farr, Mrs. M. E. ,Pierre. 
N.—Jones, G. P., Watertown. 


TENNESSEE. 

A.—Bynum, H. R., Randolph Bldg., Mem- 
phis. 

S.S.—Collier, J. Erle, Wilcox Bldg., Nash- 
ville. 

A.—Drennan, T. L., 117 E. La Fayette St., 
Jackson. 

A.—Duffield, Miss Bessie A., Wilcox Bldg., 
Nashville. 

A.—Evans, A. L., 31 Loveman Bldg., Chat- 
tanooga. 

SS.—Holland, W. R., Murfreesboro. 

A.—Link, W. F., 18 Minnis Bldg., Knoxville. 

A.—Owens, Chas., 302 Miller Bldg., Chat- 
tanooga. 

A.—Shackleford, J. R., Wilcox Bldg., Nash- 
ville. 


Opera House 


Hunter Building, 


TEXAS. 
A.—Clark, D. L., Jones and Crockett Sts., 
Sherman. 
A.—Ray, T. L., Board of Trade Bldg., Ft. 
Worth. 
VERMONT. 
A.—Brock, W. W., 184 State St., Montpelier. 
At.—Knauss, S. M., 64 State St., Mont- 
pelier. 
A.—Loudon, Guy E., 157 S, Union St., Bur- 
lington. 
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A.—Martin, L. D., 85 Miles Granite Bldg., 
Barre. 

A.—Mayes. M. T., Rutland. 

A.—Melntyre, H. H., Randolph. 

A.—Wheeler, C. G., 32 N. Main St., Brat- 
tleboro. 

WASHINGTON. 

N.—Johnson, R. S., Paine Bldg., 
Walla. 

N.—Nichols, Grace M., 301 Nicholas Bldg., 
Spokane. 


WASHINGTON, D. C. 
A.—Patterson, H. E., W. Loan 
Bldg. 
A.—Patterson, Mrs. Alice M., W. 
Trust Bldg. 


WEST VIRGINIA. 
At.—Lemasters, Lee, 123 Main St., Fair- 
mont, 


Walla 


& Trust 


Loan & 


WISCONSIN. 

N.—Cherry, Teslie E., 409 Mathews Bldg., 
Milwaukee. 

N.—Crow, Miss Louise P., Herman 
Janesville. 

M.—Culbertson, Eliza M., Empire Building, 
Green Bay. 

N.—Davis, W. B., 912 Herman Bldg., Mil- 
waukee. 

N.—Gage, Ora L., Oshkosh. 

N.—Jorris, A. U., 312 MeMillan Bldg., La- 
crosse, 

N.—Thompson, S. A. L., 121 Wisconsin St., 
Milwaukee. 

M.—Williams, Oscar W., Lake Geneva. 


CANADA. 
Bn.—Hardie, Jessie Barbara, 224 Maria St., 
Ottawa, Ont. 

HAWAIIAN ISLANDS. 
A.—Gilman, Carrie A., 752 King St., Hono- 
lulu. 
A.—Severson, 

Honolulu. 


Bldg. 


Kathryne, P. O. Box 148, 





The ————— 


Atlantic School of Osteopathy 


(Incorporated) 


Wilkes-Barre, Pennsylvania. 





WE REPRESENT EASTERN EDUCATIONAL STANDARDS. 





Confer Degree—Doctor of Osteopathy. 





Illustrated Catalog and all information promptly forwarded, 
Publishers of “OSTEOPATHIC SUCCESS,” the popular Osteopathic monthly 





C. E. ACHORN, D. O., President. 
SIDNEY A. ELLIS, D. O., Vice-President. 
‘Mrs. ADA A. ACHORN, D. O., Secretary. 


Boston Institute of 
Osteopathy, 


178 Huntington Avenue, Boston. 


SCHOOL, CLINIC AND PRIVATE PRACTICE IN SEPARATE BUILDINGS 


Write for literature to the city office, 178 Huntington Avenue. 


ADA A. ACHORN, Secretary. 


Philadelphia College 


Infirmary of Osteopathy 


(Incorporated). 


Member Associated Colleges of Osteopathy. 


Commodious and Convenient Location. Incorporated in Two States. Complete Curricu- 
lum. Full Faculty. Large and Finely Equipped Laboratories. Disscting Rooms, the best 
provided anywhere, with ample material for dissection. Creamatory and vaults complete in 


every detail. 
REGULAR COURSE. 


The regular course offered is that prescribed by the Associated Colleges of Osteopathy 
consisting of four terms of five months each. The tuition for this course is $350. Unusual 
facilities for dissection are offered owing to our connection with the Philadelphia College of 
Anatomy, the depot for the distribution of dead bodies for the State of Pennsylvania. 


ADVANCED COURSE. 

In addition to the Regular Course, we offer an Advanced Post Graduate Course, which is 
also open to graduates of other schools. Advanced work in Dissection, Surgery, Bacteriology, 
Clinics and such other work as the student may elect will be presented in this course and a 
special diploma issued to graduates. Time, 5 months. Tuition, $150. 

O. J. SNYDER, A.C., M.S., D.O., President. 
MASON W PRESSLY, A B., Ph. D., D.O., Secy. and Treas 


Journal Published Monthly. 





The 


American School 
of Osteopathy 


Kirksville, 
Missouri 


The American School of Osteopathy is the standard school; it is the only school 
mentioned in the enactment of tke laws in the several states. Dr. A. T. Still, the dis- 
coverer of the principles of this science and founder of the school, is its president 
It is his name that is first looked for on a diploma of Osteopathy. 

It is the aim of the Trustees to maintain the already high standard of education. 
The best faculty, appliances and apparatus that money will secure is to be found in 
this school. 

There are more than 700 men and women now pursuing the course in the A. S. 
O. This course extends over two years and is divided into four terms of five months 
each. The graduates are meeting with success financially as well as giving relief to 
to those who suffer. 

Those interested in this science, the school and its work will be furnished with 
catalogue, also Journal of Osteopathy, and, in fact, any other information by 
addressing 


American School of Osteopathy 


Kirksville, Mo. 





